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preparation and poatopei atir c eaio of 
sni meal patients 

This bungs us face to face until the 
question, “Is it necessair to maintain 
a mtiogen balance m surgical eases?” 
The answei is not “res” or “no ” In 
the uncomplicated case, the loss of pio 
teid is tempoiai) and the deficit will 
he adjusted dining convalescence In 
the pool lish patient 01 the case beset 
by unfoieseen complications, mumto 
nance of the mtiogen balance not onlr 
is nnpeiative, but the actual diffeienee 
between success and faihno mar lest 
upon the proteids Altoiation in albn 
nun globulin latio mar become so glare 
as to be morersible It is not difficult 
to select a gioup of cases m rrlncli rre 
can pi edict a piotem deficit at the tune 
of operation as rvoll as a deficit aftci 
opeiation We noted iiftr cases ad 
nutted to the hospital, selected at 
landom, m rrlncli do poi cent rreio 
below noimnl in seium piotem In 
carcinomatous patients, or those ruth 
fistulae, pi oti acted vomiting 01 dim 
lhea, rre can evpect a much largci pei 
centage to show piotem deficiency, even 
to a cutical degiec Wo rush to stiess 
the unpoitance of piotem blood lord 
deteinnnations m pooi ushs and eases 
to be subjected to prolonged opeiations 

In 193G, Elman described the use of 
ammo acid solution for paienteral use, 
subsequent!} be and otbeis bare studied 
the use of additional oial and parenteial 
amino acul solutions We have mresti 
gated tlie use of a piotem digest «olu 
tion which is piepared iiom an 
enzvmotic digest of a mammalian pio 
teid The Ciude digest rras puufied hr 
a piocedme rrlncli remoros all tone 
01 otlicirusc nndcsnable constituents, 
maintains the stculitr of the mixtnie 
and rields a stible, beat stcnlizcd, 
pjiogenfice solution and n pH of 
appiovimatelv C5 The end pioduct is 
appioiimntel} a 6 per cent solution 


that contains fice ammo acids polr 
peptide and at least 50 pei cent of the 
mtiogen as lepiesented as fiee alpha 
ammo mtiogen Jr T o undigested piotems 
and pioteoses me picsent Biological 
studies bare shown this piopmation to 
bo adequate foi nitrogen metabolism and 
foi growth of animals when this is the 
onlr souice of piotem Each solution 
contains the following specifications 

Gm i u 100 cc of solution 


Total solids 

GO 

Total iiitio^cn 

0 G- > 

n amino mtiogen 

0 Uo-0 “10 

(DCMiO^ of the 


total mtiogen) 


.Ammonia mtiogen 

0 004—0 00b 

Ash 

0 bo 


In 300 conseentne intiaruioua mtu 
sions ruth this maternal thoie wcie 
soren leactions, oi an incidence of 2 3 
pei cent None of those leactions was 
seroie and onlr two of the. soren weio 
srstenuc icaelions attubutablo to the 
piotem digest used The olhoi fire wcit 
proren to bo pjiogemc No acute 
thrombophlebitis was noted dunng the 
ponod of study and as much ns 30,000 ce 
had been administered to one patient 
Nitiogen balance studies hare shown 
that tins piotem is utilized hr the bodr 
foi both piotem stoinge and legonei i 
tion of blood albumin The piotem 
digest solution in ir he used as citlici 
a supplemental spnimg protein ill the 
postoperative management of surgical 
cases, oi ns the solo souice of piotem 
In the lattei instance, when giren ruth 
10 pei cent glucose, positiro piotem 
balance can ho maintained consistent!! 
Since the areiagc patient needs a nnm 
mum of ten to twolro glares of mtiogen 
m the cmlr postopeiatire ponod, 
tw entr to tw cut} fir e gi mils of glucose 
mtravenouslr, in addition, wall maintain 
mtiogen balance 

(Continued on page 3S”) 
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Exaggeration Phenomena 

1. The sudden cxaggeiation of pieviously existing symptomatologies 01 dun omspeii<-d 

precipitation after smgical opeiations and piocedures 

2. The relation of cxaggeiation phenomena to the anapliylattu and 01 allcigu mi<li.nn-.m 

ABRAHAM O. WILENSKY, M.D., F.A.C.S. 

NEW YORK. CITY 


r Fj THIS communication will discuss 
certain peculiar and obscure epi- 
sodes which are encountered from 
time to time in clinical surgery. Essen¬ 
tially, these consist of an acute or 
hyperacute exacerbation of previously 
existing symptoms for which relief is 
sought by operative and/or mechanical 
means; or the precipitation of the pa¬ 
tient into a state for which therapeutic 
effort had been made as a preventive 
measure. The resultant condition imme¬ 
diately becomes of a most serious nature, 
rapidly assumes the attributes of a 
highly toxic state and is commonly fatal 
within a space of days. Up to the 
present time, no satisfactory explana¬ 
tion has been forthcoming for this most 
disturbing series of events. 

This communication will (1) review 
the factual knowledge of each of the out¬ 
standing examples cited; (2) compare 
these with each other; (3) compare these 
with a group of pathologic states which 
are common and for which an explana¬ 
tion has been available for many years; 
(4) show that a certain similar group of 
pathologic and/or functional changes 
are always present in all of these con¬ 
ditions ; and, (5) finally, on this basis, 
attempt a satisfactory explanation of 
these exacerbation phenomena. 

summary of pertinent factual clinical 

KNOWLEDGE 

Thyrotoxicosis: * Thyrotoxicosis (ex¬ 
ophthalmic goitre, Basedow’s disease, 
etc.) is characterized by a fairly fre¬ 
quent acute, sometimes fulminant onset, 
by sudden spontaneous exacerbations, or 

* This subject Tvns extensively discussed on another 

occasion.52 


acute recurrences, and, specifically for 
this discussion, by hyperaeufe, markedly 
inlensified, postoperalive episodes eoiu 
monly referred lo as “crises.” All lypes 
of Ihyroid operafion done for thyro 
toxicosis and, frequently, other t\p<*- of 
operation in various other part-- of ilte 
body done for other reasons in thyro¬ 
toxic patients, carry the danger of a 
subsequent crisis. 

The symptoms of a ihyroid crisis~ 
those of thyrotoxicosis in general hut 
carried (o an excessively exaggerated 
degree—are well known and need no 
repetition. There are clinical manifesta¬ 
tions of tremendous toxicity and the 
patients die in hyperpyrexia. 

There is abundant evidence (1) that 
the entire disease including all such epi¬ 
sodes is a continuous process (TTertz- 
ler’s” :i conception) based upon some 
underlying condition; (2) that all such 
acute or hyperacute exacerbations, re¬ 
currences and crises arc due to the 
sudden release of some factor which acts 
in a very powerful manner, apparently 
through the thyroid as a culminating 
agent and (3) that the sudden release 
of this factor is in the nature of an 
antigenic and/or catalytic agent in an 
already sensitized or hypersonsitized 
individual. In this conception, it seems 
obvious that thyroid operation in a 
thyrotoxic individual followed immedi¬ 
ately by a “crisis,” is, for practical pur¬ 
poses, a laboratory experiment in which 
a successful “take” has occurred; this 
is corroborated by the fait]} large num¬ 
ber of “takes” that follow the operative 
insult. 

The difficulty in understanding this 
sequence of events is due to the fact that 
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the jiatliogenesis of this sequence is 
1 aieh made cleai bj postmoitem exami 
nation Neveitlieless, it is obi ions that 
such ovei whelming distm bailees aie due 
to piofound blood chemical and noivous 
changes 

The possible lole of mfeetion m an ah 
eiuiig thyrotoxicosis is so well leeog 
nized as not to he vvoith mentioning 
again, ceitamly almost any infection 
mav bung to light latent liv pertliv 1 oid 
ism 01 maj exaggeiate the fully devel 
oped condition Rosenow 37 is the only 
bacteriologist who has claimed to find a 
specific oiganism tint might piodncc it. 
Ins obsenations have never leeened 
teij senous consideration 

The i elation of asthma to hypeithy 
loidistn also has been commented upon 
l epeatedlj (Fitz ls ) Indeed Widal and 
Abiami 5 ' also claimed that the asth 
matie hypeitliv roid could often be cured 
of asthma by irradiation of the thjioid 
gland, another obsei \ ation which has not 
leeened wide confiimation 

Mental shock as a tuggei mechanism 
is alwavs bi ought up in discussion on 
the exciting causes of thviotoxicosis 
Biam" believed that he had discolored 
endence of psvclne trauma in 85 pei 
cent of his cases 

Neui ological pathwavs and a neuio 
hoimonal cellnlai si -stem have been 
demonstrated (Sundei Plassmann “) 
vvlieieliv an excitatoiv cause could be 
quicklv distubnted and bring about 
acute m hvpei acute phenomena (enses) 
Tlicic is fmthei conoboiatne factual 
knowledge legaiding man} similarities 
between thvioto\icosis, neuiological 
alleigv, epilepsv and certain mental 
states, especmllv fear 

In the medical ticatment of thvro 
toxicosis and in the prepm ation of thv 10 
toxic patients foi opei ation, iodine 
(Lngol’s solution) seems to deciease 
the ahead} existing sensitization of the 


patient The occasional uncontioiled 
contradictoij effect which it sometimes 
causes, is m line with the occasional 
similai action of othei antigenic bodies 

Hepatic changes appeal to be an in 
tegial pait of the syndrome of thvro 
toxicosis This can be demonstrated 
clinicallj by the ocennence of icterus, 
physiologically, b} the mci easing evi 
deneo of alteied hepatic disfunction, 
expeinnentallv, bv the evidence of he 
patic d}sfnnction following admmistia 
tion of thvioid substance and thvioxm 
and moiphologicallv bv stiuctuial 
changes in the hvei, varying m the acute 
stages fiom widespiead degeneiative, 
fattv and neciotizmg piocesses to the 
chronic lesion m which the changes are 
intei lobulai, mogulailv distributed, m 
volvmg the penpheial portions of the 
lobule and showing lelativelv more 
fibiosis and lvmplmtic mfilti ation than 
bile duct prolifei ation 

hepatic covniTioxs, iifpvto penal 
sixdpoxie 

Theie aie vnuous pathological condi 
tions in the hvei parenchyma which aie 
independent of obsti action at the outlet 
of the duct sv stem, the manifestation' of 
which include laundice, gastiomlostinal 
symptoms, changes in hepatic function 
tnd secondaiy lenal changes Some 
times one is sine that a “medical” con 
dition is piesent, at other times there is 
doubt and a “suigieal” condition is 
suspected without possibility of com 
plete pi oof When exploi ation is under 
taken and no adequate “suigieal” cause 
is found, no fmthei pioecdure is done 
and the abdomen is closed In other 
similar cases, it is a fairlv common prne 
tice to attempt to lelicve or cuie the 
condition bv bilimv diamnge eitliei into 
the gall bladdei oi into the common or 
hepatic duct 

Commonlv such operations lead to no 
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therapeutic affect and the postoperative 
course repeats that ■which had hm*n pre¬ 
viously present. In any event in cer¬ 
tain not so-small groups, there follows 
almost immediately after operation, an 
increase in the symptomatology with 
shortly, an unexpectedly severe exag¬ 
geration of the latter and a rapidly fatal 
outcome. These effects appear when no 
drug (i.e., anesthesia with ether, etc.) 
or other toxic agency had been exhibited; 
and when the only new factor has been 
the deprivation of fluid and food neces¬ 
sary to preparation for operation and 
in the immediate postoperative period, 
plus the operative manipulations. 

The outstanding demonstrable factors 
discernible in this sequence of (wonts 
include destructive changes in the liver 
parenchyma with abnormal liver func¬ 
tion, secondary renal changes, and in 
some cases, hyperpyrexia. The entire 
subject has been extensively reviewed by 
me (Wilensky r ’ 3 ) recently under the gen¬ 
eral term of the “Hepato-vonal syn¬ 
drome.” No other changes can he 
recognized in these cases: one must 
assume that under the stress of the 
operation, some factor has been released 
in the hepatic environment which has the 
exaggerated effect of a “catalytic” 
agent with extraordinary distribution 
effect. 

SUDDEN RELEASE OF ORSTRUCTION 

Typical forms of obstruction to the 
outflow of the fluid and/or solid contents 
of a hollow excretory passageway, are 
well known as regards the biliary, the 
urinary and the alimentary tract. A 
curious antithesis exists in all cases of 
obstruction; trouble begins and develops 
because the obstruction is not relieved; 
occasionally an exaggerated form of the 
same abnormality and disability is pre¬ 
cipitated when the obstruction is more 
or less suddenly relieved. 


1. 1 1 ' >'.h‘tninl nli.-t ni< I inn ; Tin* plio- 
nommia nf intestinal ob:-t ruction am well 
know ii including 1 heir clinical mnnife.-ta- 
tioiis. n.ere is the much more .-ever*' 
and dramatic high iiite.-final form, and 
a low info-final variety of a much .-lower 
and more sluggh-h type. The dangers 
are enormously increased when va-eniar 
changes due to strangulation of lie* 
bowel arc pre.-ent ; then (In* clinical 
manifestations are of a much higher 
order. If the condition i- neglected, 
necrotic areas form, perforation of the 
bowel follows and the patient die- of 
terminal peritonitis. 

The earliest instance which Khnan 
could find of death following close on 
the sudden release of intestinal obstruc¬ 
tion was reported in 18sff i>v SchedcA 
Similar eases were described by lirid- 
don ,: in ISO:? and by ,T. 1>. Murphy "-' in 
1807: others have been reported since. 
A recent example was reported by 
TTcusser and Sehar."’ 

The rapid sequence of events follows 
even in some of the mildest of attacks, 
as illustrated in one of my own eases. 

This was a young child with an intussus¬ 
ception of between 1- and IS hours’ duration, 
lleleasc and reduction of the intussusception 
was the simplest of procedures and took only 
a few minutes. Nevertheless the reaction was 
overwhelmingly violent and was fatal in less 
than twenty-four hours. 

Parenchymal changes are frequently 
present in ihe liver, especially in severe 
cases; renal changes are then present 
also (hepatorenal syndrome). In either 
ease, the changes follow the destructive 
characteristics (cellular necrosis) noted 
in the latter syndrome; their intensity 
becomes progressively higher as the site 
of the obstruction ascends in the alimen¬ 
tary canal. There is usually present 
some degree of azotemia and the level 
of ihe latter can he used as a rough indi¬ 
cation of the intensitv of ihe disturbance 


300 



AKR MIAM O WILr VSKX 


I I\T1 UN VI 
COLL sullt. 


caused by the obstiuction In the fatal 
cases, spontaneous 01 postoperative, all 
of these anatomical and functional 
changes aie exaggerated 

Following the spontaneous 01 opera¬ 
tive release of the obstiuction, theie is 
customaiily a quick leveisal and return 
to noimal conditions Ncvoithclcss, 
theie occasionallv follows aftei opeia 
tion, an immediate and lapid exacerba 
tion of the piccedmg pictuie with 
precipitation into an oierpowennglj 
fatal toxic state with terminal lijpei 
pyiexia This occuis in well opeiated 
cases in which as a usual tuiding theie 
is no pel itonitis 01 othei sign of infec 
tion, usually in cases in winch no re 
section has been done, and in which 
the sudden flare up is moio 01 less 
unexpected 

The suddenness of those exaggeration 
phenomena aftei release of the olistiuc 
tion, indicates the sudden appearance of 
some “new” faetoi of o\eiwlielming 
catalytic effect with lennutable eapa 
bility for rapid and diffuse distribution 

2 In calculus renal obstiuction Moie 
or less sudden obstruction by calculi 
in the in mars tiact on one side, is com 
monly followed by icstuclion in the 
urmaij secretion of the couespondmg 
kidney up to the point of complete sup 
piession In the piesence of bilateral 
foimntion of stones, similai disturbances 
of function mav follow One eonsidcis 
operative lemoval of the obstructing 
calculi with concern The patients are 
always caiefully studied pnor to opeia- 
tion, one assmes oneself that the func 
tion of at least the better kidney is 
sufficiently good to warrant, at least, a 
unilateral operation 

Usnnlh operative removal of tlic 
stones, ei en on one side onlv, is followed 
immediately, or icasonablv soon, liy the 
loappoaiance of, or increase in the 
uiinaiy function, up to the total func¬ 
tional capacity of that kulnev at the 


given moment Occasionally, liowev ei, a 
state of complete suppression of urine 
follows the operation, the pieopeiative 
condition is suddenly' intensified to the 
point of complete amnia, that is, all the 
manifestations of the obstructive state 
aie suddenly exaggerated aftei lelease 
of the obsti action The episode is all the 
moie striking when a unilateral opeia 
tion onlv is done m the piesence of 
bilateral disease 

Postmortem examinations leveal the 
pathological conditions m the kidney s, 
as one supposed them to be ns a lesult 
of one’s examinations ind opaatne 
visualization Occasionallv, theie are 
parenchymatous changes in the liver 
But aside fiom this and some c-mlio 
vascular changes, nothing is uncoveicd 
adequately to explain the postop native 
events One is loft then with the ixsmnp 
tion that some factor was iclcastd dm 
mg the opciativo manipulations which 
acted upon the lenal paienchvma, pos 
sibly ns a catalytic agent, to suppiess 
the sccietion of mine 

3 In common duct obstiuction In 
calculus nnd/oi other obstruction of the 
common bile duct, the usual clinical, 
chemical and anatomic changes me well 
known Theie is abundant evidence in 
the litcrntme, as has alieadv been nidi 
cated, to the effect that the hopatoicnnl 
syndi ome nnd/oi lesions in the subacute 
and/oi chronic foim develop ill condi 
(ions of the hvei and hiliaiv tract for 
which no kind of operation has been 
done and especially’ m cases in which 
there has been no demonstrable spoil 
tanoous icleisc of the distinction Fre¬ 
quently these anatomical chnnges and 
functional disabilities me not lceognwed 
m the total clinical picture Operation, 
neveitliclcss, is usually followed In ie 
versal of the symptoms and anatomical 
and functional changes, and lecoverv of 
the patient 

However, following operative ldcase 
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of the obstruction, it sometimes happens 
that all of the preceding preopera live 
manifestations are suddenly intensely 
exaggerated, including the jaundice and 
excretory disability of the liver. Indeed, 
sometimes the picture approaches the 
complex known ordinarily as “acute 
yellow atrophy.” 

The precipitation of the patient into 
a highly toxic and fatal state so soon 
after the release of obstruction by opera¬ 
tive means (that is, sudden release) 
makes the conclusion inescapable that 
the syndrome has some definite relation 
to the suddenly produced static and/or 
physiochemieal conditions which follow 
the release of the obstruction. 

TOXEMIA OF IT.EGXAXCY 

During labor, the uterus and its con¬ 
tained products of conception act in a 
similar manner to an obstructed biliary, 
urinary or intestinal tract; as such, the 
uterine contents during labor act as the 
obstructing factor; the emptying of 
the uterus spontaneously or by opera¬ 
tive methods, relieves the “obstruction.” 

The phenomena surrounding toxemia 
of pregnancy have been previously re¬ 
viewed. With pregnancy, too, it is well 
known cither (1) that the manifesta¬ 
tions of the already existing toxemia 
may be markedly exaggerated, or (2) 
that the patient may be precipitated into 
toxemia, when the products of concep¬ 
tion are rapidly evacuated from the 
utilu--. Ficon though it is understood 
that udief of the toxemia necessitates 
cmvhii'g of the uterus, the latter pro- 
cedme i« approached with much trepida¬ 
tion because of this danger. 

On an anatomical basis, two varieties 
are clinically distinguished: 

In one group of cases, scattered areas 
of hepatic lobular necrosis appear with 
some frequency in pregnancy compli¬ 
cated by “toxemia.” (It is to he noted 
that in pregnant patients, necrosis of 


the hepatic cells begins in Die periphery 
of the lobule and increases progressively 
toward tlie center, whereas in nonpreg- 
nant. patients presenting the hepatorenal 
syndrome, the cellular necrosis begins in 
tlie center of the lobule and spreads 
toward its periphery.) 

Tn other eases, typical toxemic state- 
follow glomerulonephritis, pyelitis py¬ 
elonephritis or vascular hypertension 
which, in turn, is associated with ‘-ec- 
ondarv nephritis. According to peters 
the demonstrable anatomical change- 
have certain features which distinguish 
these lesions from the ordinary acute 
nephritis. 

Pathological changes in tin- liver, ns 
well as functional impairments, seem, 
superficially, to he unrelated to renal or 
cardiovascular conditions. When tin* 
hepatic changes become seven*, they 
approach the picture of “acute yellow 
atrophy”: when one considers the fre¬ 
quency of associated renal changes in 
this severe form, as indicated in a pre¬ 
vious communication (Wilensky"), one 
must assume that some association is 
always present between the liver and 
the kidneys. 

Immeasurable millenia of child bear¬ 
ing have accustomed women, and for 
that matter all female animals, to cer¬ 
tain detrimental physiological bodies 
which undoubtedly form in the uterine 
environment, one of the outstanding 
recognizable effects of which is a dis¬ 
turbance in the cholesterol metabolism 
and the precipitation of stones in the 
biliary tract. Because mild manifesta¬ 
tions occur in many instances (c.g„ vom¬ 
iting of pregnancy), and become exag¬ 
gerated to various degrees, up to full 
blown eases of toxemia of pregnancy in 
a relatively few instances, it must be 
true that some sensitization occurs in 
nil, nnd hyporsensitizntion in a few. If 
one accepts this, it must follow that 
toxemia will sometimes result in the 
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latter group: that precipitation into a 
toxemic state following evacuation of 
tlie uterus is a catalytic phenomenon in 
a hypersensihzed individual. 

COMMON ASSOCIATED FACTOFS IX THE 
FFEVIOLS CIT\TIOX 

Inasmuch as some foim of operative 
and/or mechanical manipulations occur 
in all of these conditions, it becomes im¬ 
portant to consider three factors, (1) 
shock, (2) the effect of destroyed tissue 
and (3) hyperpyrexia 
Shod In all forms of shock, one can 
recognize (1) an immediate (primary) 
form fiequentlv so seveie as to canse 
immediate death and (2) a delayed 
(secondary) form winch develops dur 
ing the first 4S to 72 hours after the 
appearance of the cause. Primary shock 
is characterized by sudden very great 
vascnlar collapse, as its most piominent 
effect In secondary shock, the mani¬ 
festations. while essentially the same, 
are very much less dramatic The 
following forms can be clinically 
distinguished: 

A Neurogenic shock, either as a psvclne 
phenomenon or following some injur} . 

f> Traumatic shock produced b\ ci\il or 
nuhtan injuries o v operative procedures, 

C Following hemorrhage, this intensifies 
the -vascular phenomena of shock m general, 
D Hemolrtic shock most commonlv ceen 
after transfusions of blood 
E Toxemic shock 

In all forms of shock other factors 
commonly enter the picture These in¬ 
clude (a) the action of toxic bodies 
absorbed fiom tianmatized and de- 
stroved tissues, (b) the toxic effect of 
laked blood and (c) neurogenic factors 
The toxic effect of traumatized muscular 
tissues and of laked blood have been 
demonstrated in experimental animals 
In animal experiments, shock produced 
In. traumatizing a limb does not appear 
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until the tourniquet it lemoved, during 
World War I an English leseaich com 
mittee found that traumatic shock did 
not occur in the dog if the vessels of the 
extiemity were clamped betore the m 
jury was inflicted 

The anatomic changes following homo 
lytic shock are especially interesting; m 
Malijsev's 20 patients and expenmentaJ 
animals theie were the nmal signs of 
hemolysis In addition, ■when death was 
delayed for any length of time, there 
weie degeneration of the epithelium of 
the renal tnbules and neeio-is m the ceil 
teis of the hepatic lobules According to 
Malgsev,- 9 Skundma 4 - and Elan^Kii* 1 *’ 
such changes are not to he attributed to 
mechanical obstruction alone, but rather 
to an anenne condition of the organs, 
spasm of the capillaries and toxic action 
of the products of decomposition of 
hemoglobin 

Hesse 24 and his school subdivided the 
mechanism of hemolytic shock into four 
paits, (1) nonspecific protein reac 
tions of varying mtensitv, (2) hemohtie 
shock and its sequelae. (3) intoxication 
of the organism bv denatured piotems 
oecunmg in pieserved blood and (4) 
anaphvlaxis 

Petroff 3 '' and nun 215 have shown that 
the toxic effect of heterogenous blood is 
i elated to its piotem content The intro 
duction of either ervthrocytes oi plasma 
into the blood stream of experimental 
animals is followed bv espcciallv marked 
toxic effect, the toxic substances being 
similar to the complicated piotem com 
ponents of adenosm phosphoric acid 

According to Pannella, 53 shock is an 
anaphylactic state caused by absorption 
of albuminous niatenal from destnned 
tissues 

Xenon* factor* in tiaumatic shod 
The observations of Slorne and 
O’Shaughncssy , 43 rreedlander and Len- 
hart, 19 Blalock, 5 Cicardo,* Swingle c/ 
at , 4j E^ersole, 17 etc. lend support to the 
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view that neurological factors have an 
important part in the causation and 
course of traumatic shock. The latter 
explains some of the apparently contra¬ 
dictory results obtained in experiments 
in which peripheral nerves or central 
pathways have been interrupted without 
iulluoneing the onset and development of 
shock. Further, they introduce the new 
concept that certain neurological factors 
may not act to favor the development 
of shock but, conversely, to increase the 
resistance against circulatory collapse; 
their influence is thus much more com¬ 
plex than that which results from harm¬ 
ful nociceptive impulses. 

Effect of destroyed tissues: Of the 
various forms of tissue, destroyed mus¬ 
cular tissue has the highest toxic poten¬ 
tial. The studies of Wangensteen and 
Waldron' 18 showed that pieces of the 
pancreas, the liver and intestines are the 
most toxic; renal tissue is relatively 
nontoxic; splenic tissue is intermediate 
in toxicity. Intestinal, pancreatic and 
liepatic tissue appear to disintegrate into 
toxic bodies more quickly than do renal 
and splenic tissue. The size of the ana¬ 
lyzing piece of tissue is also important, 
as Boyce and McFetridge ' pointed out. 
The injected substances prepared from 
the various tissues (Andrews and 
Iirdina 1 ) appear to be about equally 
toxic, except that there seems t,o be an 
early qualitative difference in the tox¬ 
icity of the autolyzing tissue, in accord¬ 
ance with the rapidity of disintegration 
and liquefaction. With transplants of 
hepatic tissue, Mason and Nan 31 have 
noticed differences in accordance with 
the point from which the transplants are 
taken. 

Helwig and Orr 22 emphasized resem¬ 
blances seen in this anatomic picture to 
that observed in the presence of eclamp¬ 
sia. The bulk of the experimental evi¬ 
dence, however, shows that death is 
primarily due to a toxemia, of maximum 


grade. The evidence shows Ibid (he 
toxin is produced in the process of 
autolvsis of llio implanted tissue in the 
experimental animal or the destroyed 
and/or necrotic tissue in the human 
being. According to Andrews and 
llrdina, 1 the toxic agent is a water- 
soluble, thermostable body which is pro- 
eipiiable by alcohol or chloroform, stains 
purple in solution when the biuret test 
is used, is dialyzahle only with difficulty 
and probably falls within the nlhumose 
group. 

Important essential anatomical 
changes are noted in the liver and in 
the kidney: 

1. The cells of the central and middle 
zones of the liver lobule show rarefac¬ 
tion so marked that the nuclei of the cells 
appear to be held in place by a lace like 
web. The cells of the peripheral zones 
have a tine, foamy appearance. The 
tissues of the portal canals are infil¬ 
trated with lymphocytes, endothelial 
cells and an occasional polymorphonu¬ 
clear leucocyte. The infiltration is most 
marked around the bile ducts. The liver 
is the victim of what appears to be a 
rather acute and marked fatty degenera¬ 
tion plus a septic cholangitis. 

2. The lesions in the kidney vary with 
the different fields. In some fields, the 
capillaries of the tufts and tubules are 
engorged with red blood cells, the tufts 
are swollen until they fill the suheapsu- 
lnr spaces, the tubular epithelium is 
swollen and the inner margins are 
frayed. The lumen contains granular 
debris. In other fields, the glomerular 
tufts arc approximately normal in size, 
leaving a fair subenpsular space. The 
tubular epithelium shows some erosion, 
but also many of the cells show a brush 
like border. The kidney an; mn-s to be 
recovering from a rather invn-'o, toxic 
parenchymatous nephritis, ,]|,> eiusc of 
the condition seems to be Piii ,q>cratin°‘ 
though in lessened inten-ih, \ shown 
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by the areas of present, acnte nephritis. 

Bums: An outstanding example of 
the effect of destroyed tissue occurs in 
burns. The clinical facts and pathologi¬ 
cal anatomical changes in this form of 
thermal injury are as follows: there is 
an immediate intense systemic disturb¬ 
ance. customarily termed “ shock.” 
Death results either immediately or 
within the first twelve hours: it may 
occur after various grades of burns up 
to those of largest extent. Hyperpyrexia 
is frequently present. The initial period, 
in those who survive, is followed by a 
second period in which the clinical phe¬ 
nomena and laboratory data indicate a 
form of toxemia. Death also occurs fre¬ 
quently in this period. 

The postmortem studies made by 
Agues ATacGregor^ (one of Wilson’s 
group) showed characteristic changes in 
the liver in cases of death after bnrns. 
Areas of necrosis occurred in the centers 
of the lobules of the liver, with fatty 
degenerative changes. The tubules of 
the kidneys also showed degeneration, 
but the changes were less severe and 
less constant than were those in the 
liver. In some instances, there were 
similar changes in the brain cells. 
In Weiskotten’s 59 cases, hemorrhages 
occurred in the adrenal glands, and in 
Bardeen's e cases there was so-called 
focal necrosis in the lymphatic tissue. 

According to Duval, 14 the clinical pic¬ 
ture. the humoral changes and the local 
(cutaneous) and visceral lesions ob¬ 
served in tbe human being, when con¬ 
sidered in the light of the results of 
animal experiments, lead to the conclu¬ 
sion that this phase of intoxication or 
toxemia is general and is due to absorp¬ 
tion of toxic products formed in the 
burned area. 

The manifestations in the first four 
clays after a severe burn resemble 
"really three other types of toxemia 
which physicians are beginning to under¬ 


stand, traumatic shock following severe 
injuries and the intoxications accom¬ 
panying roentgen therapy or Curie 
therapy. 

Similarity to the hepatorenal syn¬ 
drome is striking. There are, first, the 
occurrence of death with hyperpyrexia 
in the first few hours after the reception 
of the bum, corresponding to the so- 
called liver death and second, death as 
a delayed phenomenon with the clinical 
signs of toxemia, corresponding to the 
deferred death following the hepatorenal 
syndrome. 

In animals it has been round that 
repeated burns confer sensitization, 
u'hich in turn confers a certain immunity 
or resistance toward burns. 

HYPERPYREXIA * 

A characteristic manifestation in 
most, if not all cases of exaggeration 
phenomena, is hyperpyrexia. Hyper¬ 
pyrexia has been correlated with the 
concept of “liver-death.” Such extraor¬ 
dinary fever occurs in many diverse 
conditions of which the following are 
examples: 

1. Following operation upon the biliary 
tract; 

2. Following resection of the rectum for 
malignancy (Crisp 10 ); 

3. Following interval appendectomy, hys¬ 
terectomy or laparotomy for ovarian cyst 
(Connell 9 ); 

4. Following colostomy (De Courcy *-); 

5. Following resection of the cecum and 
in association with carcinoma of the pan¬ 
creas with liver metastases (Boyce and 
McFetridge 4 ); 

6. Following release of an intussusception 
(Wilensky 53 ); 


* Death in hyperpyrexia occurs also as a dramatic 
event in non-surgieal disease, as, for instance, in 
medically treated thyrotoxicosis, in thymus death, 
in hyperacute forms of meningitis, etc. Exempt as 
they contribute pertinent facts to the subject of this 
communication, tbe«e are not included. 
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7. Following an exploration for obstruc¬ 
tion of a Polya type gastroenterostomy; 

8. After thyroidectomy; 

9. After burns. 

Cases of high temperature death are 
especially disconcerting. In these cases, 
one begins usually with a patient who 
is in good condition. Operation usually 
proceeds without any alarming occur¬ 
rence. Then comes an immediate and 
progressive rise of temperature; dis¬ 
turbances of the sensorium quickly pass 
on to lethargy and coma ; signs of exces¬ 
sive nervous irritability (carphologia 
and subsultus tendinum) appear; the 
patient is obviously very sick and then 
moribund and death occurs within from 
twenty-four to forty-eight hours. 

At postmortem examination, the im¬ 
portant findings seem centered in the 
liver and in the kidneys. The hepatic 
cells show signs of disorganization or 
beginning destruction; commonly the 
kidneys show some congestion; not. un¬ 
commonly similar degenerative changes 
are seen in the renal cells. However, in 
many cases in which such symptoms 
were present before death, there were 
in addition evidences of infection (sub- 
phrenic abscess, subphrenic peritonitis). 

For instance: 

A young man was admitted to the hospital 
with a diagnosis of “chronic appendicitis,’’ 
and an appendectomy was done. During the 
next thirty-six hours, his temperature rose 
to well over 106° F.; there were marked 
signs of toxicity and death occurred. Post¬ 
mortem examination showed peritonitis, 
distinctive but yet in an early stage of 
development and inconspicuous changes in 
the hepatic and renal cells. 

The interrelationship of infection, 
hyperpyrexia, parenchymatous destruc¬ 
tive hepatic lesions, hemorrhage and 
shock is a real one. Recently several 
cases reported hv Thomas and Leip- 
liart, 40 illustrate this very well: 


In each of (lie cases, there was an 
onset with sympfoms of a mild infection 
of (he upper respiralory traef. Then 
(here was a sudden, overwhelming ex- 
neorbalion with symploms of hyper¬ 
pyrexia, diffuse hemorrhages in various 
pnr(s of (he body, shock and a rapid 
continuation until death about ,'3(> hours 
lttter. 

The pertinent anatomical changes 
found at the postmortem examination 
included hemorrhage, marked changes in 
the liver cells with similar changes in 
the renal tubular cells, and adrenal 
hemorrhage. 

According to Thomas and Leipliarf 
the syndrome of severe sopsm with 
hemorrhagic phenomena is found in 
cases in which the meningococcus is the 
etiologic agent. Adrenal hemorrhage is 
thought to ho merely part of the general¬ 
ized bleeding diathesis and is not con¬ 
cerned per sc with the rapid death. Tin* 
status of the thymolympliatie system 
plays no part in adult eases. 

Bacterial allcr/fi/: Allergy oerurs in a 
largo number of bacterial and parasitic 
infections and can he demonstrated by 
skin reactions which are specific only for 
some; it is probably caused by some cel¬ 
lular protein substance or bv the prod¬ 
ucts of cellular metabolism. lOvonthough 
the reaction is frequently a nonspecific 
one, the evidence suggests that, with 
chemically pure antigens, specific, aller¬ 
gic reactions would lie obtained much 
more frequently. 

COMPARISON OP KXAOOKRATIOX PHENOMENA 
TO ANAPHYLACTIC ANIl/oR ALLKRlHC 
CONDITIONS 

Phiisialof/ji and paihohujji of mmphii- 
lactic reactions: In laboratory animals, 
anaphylactic shock produces somewhat 
different, results in accordance with the 
species of animal. That which most 
closely approaches the human form, is 
found in the dog. 
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Weil (1917) 10 found that in dogs 
dying am tlun one lioui, the lnei domi 
nates the pathological pietuie The 
oigan is ti emendouslv enlarged Its 
coloi is intensely cyanotic and the cut 
surface bleeds fieely Mechanistically, 
spasm of the hepatic venules (Sitnonds, 
1923) 40 is folloAied by maikedly niereas 
mg ongoi gement of the liver and col 
lapse of the mferioi a ena ca\a with a 
concomitant use m poital blood pics 
sine, cauliac failure and liemoiiliage 
fioni the bowels The pancieas, supra- 
renals, kidneys and spleen mar show 
congestion Micioseopic section eonobo 
i ates the changes m the lit ei Besides 
intense congestion, the paionchynna cells 
sIioav varying dogioes of congestion and 
henionliago, cloudi saa oiling, and if the 
shock is scacio, a disseminated neeiosis 
The hepatic lesion and its consequent 
effect is accompanied hi’ alterations m 
the coagulability of the blood and other 
eA ldcnces of altered hepatic function 

The obscivations of 'Manwaimg 
(1910), 30 Voegthn and Beinlieim 
(1911 ), 4 ™ Deneko (1914), 13 Weil” and 
Simonds (1925) 41 seem to confum the 
fact that the postmortem appeaianees 
coriespond in geneial with those of sui 
gical shock and that exclusion of the 
liier m expei unental animals eliminated 
the shock altogetliei 

Thei e is ca idence m addition that man 
mav die fiom a canine foim of anaplii 
lactic shook, which was suggested in the 
case lepoit of Guid and Roboi ts,"° 
pioved by the classical case of Dean 11 
and In the ease of Bullowa and Jacobi’ 

Because the Iivei seems to contain the 
gieatest amount of lnymy atpostmoitem 
examination, Weil 40 was com meed that 
nnapliA lactic shock is a cellulai icaction 
and not a hnmoial one, because theie is 
no demonstnblc toxic substance in the 
blood during anaphylaxis and because 
the site of the reaction is the paren 
clnma cells of the livei The otliei 


demonstrable changes, due to then lela 
tively nnmmal chaiacteiistics, aie with 
out doubt secondan to the lnei effect 

The manv theones that have been 
Aoiced to explain this phenomenon in 
elude an mciease m the pioducts of 
protein dismtcgiation, increased mohi 
li7ation of pioteolytie enzymes, leduc 
tion in blood platelets, diminution of 
tbiomboplastin, excess of anti tin ombm, 
dceieased fibimogen, decreased pro 
thromhm, increased amount of hepaim, 
histammo intoxication and otliei items 
The mteiestmg thing is that the common 
dcnommatoi of all of these is anatomical 
and/or functional changes m the live) 
pat encliyma 

Physiology anil pathology of alleigy 
The phenomena of alleigy m general 
have a basis similai to that seen in the 
anaphylactic reaction In the anapliy 
lactic eases, the basis is acquired arti 
ficiallv bv injection, m alleigA, the basis 
is a tendency acqiuiod naturally by m 
hentancc and is not dnectcd to any 
specific antigen In anaphylaxis, definite 
piecipitms have been demonstrated m 
the blood, Pransnitz and Ixustnei 30 have 
found specific bodies m the seium of 
alleigic mdiA lduals 

In clinical practice, the potential 
alleigic tendency is brought to its active 
stage by r a specific antigen, the subiect 
then becomes sonsitwed The ay ailable 
antigens aie legion in number and ill 
elude, most commonly, piotem bodies 
and, less commonly, other organic sub 
stances and diugs, and mam other 
materials Even physical conditions, 
such as cold, beat and light may he le 
sponsible, the importance of emotional 
factois acting along neurological path 
atoas is a cry great The fniline to pio 
dace alleigic icsponses is undoubtedly 
duo, m these naturally acquned (end 
encics, to equally natmally acquned 
tolerances and to a tune and quantity 
relation 
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In anaphylaxis and/or in allergy, the 
term “shock” indicates the sum total of 
all the phenomena elicited by sudden 
exposure to stimuli to which the organ¬ 
ism i* quantitatively or qualitatively not 
adapted. This is Selye's zo conception of 
the “alarm reaction.** Thi* conception 
i* ino^t interesting and offers some 
explanation for the exaggeration phe¬ 
nomena. He divides the entire symp¬ 
tomatic and biological complex a* 
follows: the first stage of tbe*e phe¬ 
nomena is the “alarm reaction.” the 
manifestations in this stage representing 
and indicating danger or “shock” and 
signs of active defense. The second stage 
is the stage of resistance. Sometime* the 
signs of the first stage are missing be¬ 
cause the stimulus is not sufficiently 
strong or sndden and only counter¬ 
check phenomena (i.e., the *igns of the 
second stage) become evident. The third 
or final stage is that of exhaustion. 

During the connter-shock or *ocond 
stage, there is increased resistance 
especially marked to the evocative 
stimuli, but there is also “cross-react¬ 
ance” to other damaging agents. In 
other words, this experience confers a 
certain amount of nonspecific resistance 
and is probably related to nonspecific 
therapy. 

The pathological changes which 
Selye 39 notes in these alarm reactions 
are also common to anaphylactic and/or 
allergic conditions. These are as 
follows: 

1, The liver: Interest centers in 
the prevalence of an hepatic degenera¬ 
tive parenchyma!on* lesion. The liver 
“shows cloudy swelling and decrease in 
size which may be accounted for by de¬ 
crease in blood volume. It may, how¬ 
ever, show more extensive degenerative 
chancres with focal necroses sometimes 
accompanied by intense fatty infiltration 
which Teblond 27 and hi* associate* con¬ 
sider to be typical symptom* of the 
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alarm reaction belonging to the group 
of change* winch are prevented by 
adrenalectomy.” 

In various conditions, the localization 
of the cellular degeneration in the 
hepatic lobule has varied from the center 
of the lobule to its periphery. Thi* may 
be an accidental distribution of the 
action of the causative toxic body; it 
may depend on other circulatory chancres 
or it may be of no biologic importance. 
The essential fact, however, is that de¬ 
generation of hepatic cells does occur. 
In clinical practice, a breakdown can 
take place in persons who-e hepatic 
structure and function had previously 
been apparently normal, or. perhaps 
more probably, in persons in whom some 
hepatic damage had already existed as 
a fully recognized or a* a suspected or 
unsuspected latent condition. 

2. The thymus: Solve 30 describes very 
conspicuous changes in the thymu* dur¬ 
ing the alarm reaction which he calls 
“accidental involution** and which be¬ 
come most pronounced during the coun¬ 
ter-shock (second) stage. It sterns to be 
related to the hypertrophic chances in 
the adrenal. Removal of the adrenals 
prevents the involution of the thymu*. 

3. Thr adrenals: The adrenal reaction 
is characterized by hypertrophy. This 
is described as a specific result of burm, 
infectious disease, drug intoxication, 
ultra-violet ray treatments, etc. In the 
connter-shock or second *tage period, 
the adrenal cortical hormone play* an 
important part and di*tinct counter- 
shock phenomena do not appear in ex¬ 
perimental animals in the absence of the 
adrenal*. 

4. The htfpophyst «: The hypophysis i* 
obviously involved *ince increase of 
adrenotropic hormone i* necessary to 
produce the characterise cortical hy¬ 
pertrophy. The thymu* involution effect 
is al*o controlled by the adrenal cortex. 

Other anatomical chance* arc fre- 
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quentiy noted (Selye 38 ). They have a 
rather wide distribution, are commonly 
seen in other pathological states and con¬ 
ditions, and, possibly, they should be 
excluded from this discussion as being 
either not important or of no relation to 
the subject. 

5. Pancreas: acute involution; 

6. Gonads: atrophy; 

7. Blood: changes; 

8. Gastrointestinal ulcers: similar to 
erosions in shock, or following burns, or 
solar intoxication or low oxygen tension; 

9. Lymph nodes and spleen —as mark¬ 
edly affected as thymus; 

10. Pulmonary hyperemia. 

Physiologically and functionally the 

basal metabolism is decreased. The 
blood sugar first rises, then falls, later 
rises again when protective measures 
appear. There are changes in the lactic 
acid and lipid metabolism; lipids appear 
suddenly in the liver. The latter, with 
decrease in the blood clotting time, seem 
to indicate important changes in the 
liver physiology. There is an immediate 
discharge of adrenalin associated with 
loss of chromaffin granules. 

The exact cause is still in doubt. Most 
workers believe that a toxic metabolite 
is released from the damaged tissues 
into the blood stream and acts as the 
mediator. Probably this is brought 
about by a second mediator —not always 
the same —which causes the release of 
the other toxic metabolite. Much work 
points to histamine as the possible causal 
agent in this first body, irrespective of 
the evocative cause. Other theories in¬ 
clude acapnia, fat embolism acidosis, 
constriction of the hepatic vessels and 
nervous exhaustion. All of these, how¬ 
ever, are probably symptomatically inci¬ 
dental in the total disturbance to the 
essential cause and mechanism. 

This alarm reaction or theory fur¬ 
nishes a satisfactory explanation for 
similarities in the clinical symptomatol¬ 


ogies of numerous clinical conditions in 
which these phenomena appear. 

Increased resistance in the counter¬ 
shock stage involves a power of adapt¬ 
ability. During the resistance stage, 
when the organism acquires a high de¬ 
gree of adaptation to the evocative 
agents, it becomes especially unable to 
adapt itself to other damaging agencies. 
Adaptability is therefore limited and is 
recognized by the phenomena of the 
stage of exhaustion, when the evocative 
agent becomes damaging again. 

The “adaption energy” concept of 
Selye as is important because it helps us 
to understand the basic operation of the 
protective mechanisms and their even¬ 
tual exhaustion, so that untoward, un¬ 
predictable and unexpected phenomena 
appear. 

SUMMARY AND CONCLUSIONS 

Exaggeration phenomena occur in 
many diverse conditions with some modi¬ 
fication in results in accordance with 
the site of the essential organ involved. 
Otherwise, the symptomatology follows 
a rather similar pattern. The demon¬ 
strable pathological-anatomical changes 
are very similar and correspond fully 
with those seen in anaphylactic and/or 
allergic disease. 

In applying all of this factual knowl¬ 
edge, it appears that the production 
mechanism of the exaggeration phe¬ 
nomena is essentially that of the Artlius 
phenomenon. Over many years, sen¬ 
sitization of the individual and coun¬ 
ter-protective measures are built up 
concomitantly; and, because the indi¬ 
vidual evocative cause in each experience 
is very small and not suddenly applied, 
all of this is unrecognized by the indi¬ 
vidual or his physician. It must surely 
be also true that some form of latent 
hepatic or other disease is eventually 
present also. 
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/ The alaim conception of Solve 30 helps 
' in unclei standing the development of the 
distuihances, the initial attack (fiist 
stage), the stage of defense and lesist 
ance (second stage), and, ultimately, the 
stage of exhaustion Because of then 
constantly found association, the liver 
changes seem of gieat nnpoitance, espe 
cialh since thcv aie fieqnqently of a 
latent cliaiactei, and tlieie also aie 
othei changes m the thymus, adienal, 
etc 

Comes then an unusual!} powerful 
evocative stimulus—an opeiation, a 
deliv erj oi tlie like Exaggeration 
phenomena follow imexpeetedlv The 
mmiediato cause foi the appeal ance of 
the lattei is the unusual intensity and 
suddenness of application of the evoca 
tiv e cause, vv lucli is much moi e than tlic 
piotective capacity of tlie individual is 
equal to Undei sucli conditions, tlie 
first (dangei or shock) stage, and the 
second (countei shock) stage, aie passed 
through with extiaoidmaiy lapiditv , 
the thud stage (stage of exhaustion) is 
leached, bunging with it collapse of all 
piotective functions and activities with 
quickly oveipovveung effect Not many 
“make the ginde” then In the otlieis, 
a fatal teunination ensues 

The evidence seems oveiwhelnungly 
in favoi of the concept that exaggcia 
tion phenomena must he classified, at 
least as fai as then pathogenetic media 
nism goes, with the anaphylactic aud/oi 
alleigic gioup of phenomena 

sovorvmE et co vclusiox s 

L’txageration de pliuiomenes suivien 
avee cei tames modifications determmees 
par l’oigane csscnticl lest Les change 
incuts patliologiquos et anatomiquos 
lessembleut et couespondent a ce qu’on 
obseive dans l’anaplivlaxie et l’alleigie 
Dans le cours des annees, la sensitiza 
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tion de l’individu, et aussi des mesuies 
contie protectnes se developpent dans 
l’oigamsnie concurremmuit En pits 
ence d’nn excitant evocatif ties puissant 
lelles qu’une operation, un accouche 
ment, line biiiluie etendue une evageia 
tion des plienomenes suiviendia niopine 
ment La conception d’alaime de Selje 
nous explique eela Selye deorit tiois 
stades de deiangcment, l’attaque liuti 
ale, la defense et la ltsistance el vers 
la fm 1’epuisement TJn excitant violent 
pent fane passei les denx piemieis 
stades piesque mapeicus le tioisiune 
pent levetn, 1’image du choc elmuigical 
L’auteui nous dit que le foie est pre 
mierement et ties evidemnient attique, 
dans cos icactions quo ces reactions 
soient fatales on non 
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Los Uamados fenomenos de exagoia 
cion ocuuen on diveisos e^tados pato 
logicos, con algunas vanacionos de 
acuetdo a la localizacion del or-,ano 
esencialmente afectado Las modifit i 
ciones anatomopitologicas deinosti allies 
son muv similarcs j coi rospoiulen a las 
obscivadns en las afeccionis analihc 
ticas v enfcimcdades alti^icas 

Con el tianscmso de los aims it 
produce la sensibih/acion del individuo 
j conjuntamento la mstaniacioii dentio 
de sn cconomia do piocesos dcfensivos 
v piotectoies, ahoia lnen, si se pipsenta 
un cstimulo evtiaoidinauo, tal vorno 
opeiacion paito o quemaduias giaves, 
entonces, de un modo mespoi ado piled/ 
pioducuse fenomenos de exageiacion 
Elio pnede explicaise por el concepto de 
“alaima” de Selye, quien describe ties 
fnses de alteiacion el ataque uncial, 'a 
defensa v lesistencia v, ilnalmentc, e! 
ngotamicnto Bn cstimulo demasi i lo 
violento pntde liacer que los dos pu 
nicies peuodos do esta tiiailn pasen 
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desapercibidos y se entre direetamente 
el el tercero o fase de colapso, serne- 
jando el cuadro del “shock.’’ 

El autor observa que el Irigaclo mues- 
tra signos de sex 1 el organo que primero 
y ruas fuertemente se afecta en todos 
10 =; tipos de reacciones, ya sean fatales— 
eonio ocurre generalmente—o no. 

Cboa h 3 aK.ii 0 HeHiie 
OeHOMeH npeyBe.nmeHHOF peaKunn 
BCTpeuaeTCH b pa3.niHHbix yc.iOBHfix, h 
ero MojinJJHKaunH 3aBiiCHT ot .-ioKa.iH3a- 
u.hh BOBueueHHoro opraHa U,eMOHCTpnpo- 
BaHHbie naToaorimecKO-aHaTOMimecKHe H3- 
MeHeHHfl OMeHb n03,06HbI H COOTBeTCTBVJOT 
H3MeHeHHHM, Ha6no;iaeMfc>ni npn aHacjiH- 
aaKTuqechnx h a.'i.'iepriiqecKHx 6oae3HHX 

B TeqeHim aeT cobmcctho HaKonamoTCsi 
b opraHH3Me HHTHBuayaabHaa ceHCHTH3a- 
uhh n npoTHBO-3amHTHbie Mepbi; 3aTeM 
cavnaeTca HeoGbiKHOBemio ciuibubin bh- 
3biBaiomnii ctiimvj, nan onepamia, po,n,bi 
nan cnabHbifi o/kor, n Heo/kimaHHO caexveT 
cbeHOMen npevBeaimeHua 3to mo/Kho o6n- 
acniiTb Ha 0CH0B3HHH KOHuenTa TpeBorn 
no Teopnn Se> le, KOTopbin onncbiBaeT Tpn 
CTaAa paccTponcTBa nepBOHanaabHjw aTa- 
k\ , 3am.nT\ n conpoTHBaeHiie n, HaKOiien, 
ncTOineHne OneHb cuabHoe B036yjKAeHHe 
MOAeT 3adaBHTb nepBbie a,Ba cTaaia npoii- 
TII rak ObICTpO, MTO OHH nOHTH He3aMeTHbI, 
n Toma TpeTiin, cra/k n3HeM0>keHUH, naeT 
kapTHH\ ‘'inoka" 

Abtop Ha6.aioa.aeT, mto bo Bcex bthx pe- 
akmiax neneHb aaex aoKa3aTeabCTBa ee 
nepBHMHoro n oqeHb cnabHoro BOBaene- 
HHH, He3aBHCHM0 OT TOTO HB.IHIOTCH ail 3TH 
peakmin CMepTeabHbiMii nan HeT 
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PENICILLIN IN UROI OGY 

WALTER M LEARNS MD, FACS TICS 
MILWAUKEE WISCONSIN 


P ATIENTS yyitli infections of tlic 
uiinsuy tiact are especially blessed 
by tlie discoyery of tlie “sulfa” 
drugs and penicillin Both agents exeit 
a two fold effect in this area, Hist, by 
action thiough the cu dilation on the 
tissue of the tract, and second, on the 
urmaiy mucosa In then presence m 
the excreted urine In pieyions years, 
oui efforts at stenhzation of the niinaiy 
tract, when eompaied with modern 
methods, wei e indeed feeble The agents 
foimeilj admmisteied—with the excep 
tion of neoaisphenamme—administered 
mtiavenously, worked solelv thiough 
suiface action, winch m turn was lira 
ited by dilution and livdrogen ion con 
centiation Uiotropm, capiohol and 
mandehc acid ueie useful, but for maxi 
nial benefits leqnuod stnet limitation 
of fluids and acidulation of the urine 
which was difficult, if not impossible to 
attain in some patients Noy ei tlieless, 
these latter three dings hare a definite 
place in the tioatment of uiinaiy mfec 
tions and must not he cntiiely lelegated 
In treating infections of the uimary 
tiact, one cannot logically dnoice 
“sulfa” diugs fiom penicillin, because 
the one augments the otliei, due to the 
fact that most such infections aie of a 
mixed charactei Oftentimes the sulfa 
picpaiation is effective wlieie the pem 
cillin is not and vice y eisa By en wlieie 
the offending oigamsm is susceptible 
to both, the combined tioatment lesults 
m gieatei potency, and the “sulfa” may 
he continued alone where a piolongation 
of antibiotic action is desuablc to pro 
\ent recuulescence of the infection 


In detei mining the choice of diug and 
its probable efficacy, the giam stain is 
most important It has a much yudci 
innge ot applicability than cultuies be 
cause of its simplicity, leliabilily and 
time saying A gram stain earned out 
piomptly aftei the aseptic collection ot 
lume gi\es one n moit accurate ap 
piaisal of the number of oigamsms 
and the piopoition of different types 
than does the cultme Aftei 24 to 48 
bonis the lattei mav veiv well iccoid 
a dispioportionate giowth of oigamsms 
yvhich actually lepresent contamination 
oi play a veiv mmoi pait m the mfec 
tions piocoss The cnltuies and sub 
cultuies, of couise, do diffeiontiate 
moie piecisely the putioulai classibca 
tion of oigamsm This leEiiement is 
necessaiy in some instances in oidei to 
mastei the yanous infections hv apply 
ms tlio most specific agent Howoyei, 
foi loutmo use, the giam stain is a 
moie useful guide, because the effictiye 
ness of both the sulfonamides and 
penicillin linye noy\ been quite exhaus 
tiyoly yyoiKed out on the basis of then 
action on giam positnc and giam negn 
tiye oigamsms 

roilimateh, tlieic aie yeiy few of 
the common infections of the ui unary 
tiact yyluch aie not susceptible (ithoi 
to penicillin oi to the sulfamlnmides 
Notable among those lcsistant to tliese 
diugs aie streptococcus fccalis, cutam 
shams ot bacillus coll, aeiohacter aoio 
genes and piotcus ammoniac Foi com 
pauson m sasceptihilitv, staphylococcus 
aniens is inhibited yyith a coneentiation 
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of 1/30 of a unit of penicillin per cubic 
centimeter of urine, the staphylococcus 
fecalis requires 3 units, the proteus 
ammoniac 8 units, and some of the 
strains of B. Coli are not affected until 
a level of 30 units or more per cc. is 
reached. This concentration would prac¬ 
tically rule out penicillin as a means of 
treating these infections. The normal 
kidney is able to excrete about 60 per 
cent of injected penicillin. If 100,000 
units are injected in a day and 2,000 cc. 
of urine excreted, the urinary concentra¬ 
tion of penicillin would average 30 units 
per cc., but there would be periods when 
it would exceed this level, while at other 
times the level would fall well below. 
The relatively brief period of adminis¬ 
tration of penicillin covering a period 
of from one to three or four days places 
a limitation on its usefulness. Attempts 


to overcome the necessity for the fre¬ 
quent, “ ’round the clock,” intramuscu¬ 
lar injections of penicillin are being 
carried out with the injection of peni¬ 
cillin in oil, in a combination of oil and 
wax, and by oral administration with a 
slowly dissolving coating to retard ab¬ 
sorption. I myself am experimenting 
with pellet implantation of penicillin, 
which gives promise of overcoming the 
need for frequent injections. 

Now that ample supplies of penicillin 
have been liberated, its true place in the 
treatment of these infections will soon 
be established. No doubt many new 
applications will be found in the treat¬ 
ment of postoperative sepsis in which 
the bacteriology is difficult to demon¬ 
strate; also in many of the commoner 
types of infection occurring with ob¬ 
structive lesions. 


PENICILLIN IN ORTHOPEDIC SURGERY 

L. D. SMITH, M.D., F.A.C.S., F.I.C.S. 
MILWAUKEE, WISCONSIN 


Any study of the application of 
ckematkerapy to bone infection should 
be made in the knowledge of the kind 
of bone infection involved, bacterially 
and histologically. The bacillus of 
tuberculosis, the pyogenic organisms, 
the fungi, parasites and the spiraclieta 
pallida are all at one time or another 
the exciting agent in this phenomenon. 
Histologically I recognize four general 
forms or patterns of bone infection. 

To clarify our concept of the hone 
tissue phenomena and to rationalize 
any type of treatment of osteomyelitis 
I shall designate by a brief outline four 
forms. The term osteomyelitis is gen¬ 
erally used to include all infections of 
hone. I believe this blanket term lacks 
specificity of definition and is inaccu¬ 
rate when applied to some common hone 


infections. The outline given, differen¬ 
tiates the various types: 

1. Acute diffuse hematogenous osteo¬ 
myelitis of immature hone, i.e., a bone 
with an actively developing epiphysis; 

2. Focal punctate necrosis of bone 
due to a punctured wound; 

3. Septic necrosis of bone occurring 
in infected compound fractures by con¬ 
tiguity to the process in adjacent soft 
tissues or by proximity to neighboring 
suppuration in soft tissue; 

4. Chronic generalized suppurative 
osteomyelitis; the sequel to form 1 when 
inadequately treated. 

Form 1 occurs frequently fatally in 
children, not because of the toxicity of 
the pathogen hut of the rigidity of the 
tissue environment and its peculiar 
reaction. In the substance or neighbor- 
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hood of the giowing cpiplixsis, the blood 
borne agent finds lodgement m a highly 
\asculanzod legion of almost static 
fluid mo\ enient, in a locality of rapidly 
dniding, immature, low i resistance hone 
cells, sun onnded by nil inelastic, ligid 
stioma and bathed by seimn and debus 
of tiauinatiml \essels and cellulai 
tissue The leaetion can he, and some 
times is, explosne The internal pies 
sine set up is intense and destiuctiie, 
it feeds upon the products of its own 
destination and from witlnn outwaids 
The adjacent congestion and stasis is 
in piopoihon rimtl exchange is sen 
ously emhai lassed oi maj ho piactieally 
nonextant The pain may he shocking 
unto death, 01 the host may toleiatc 
piogiess until, tlnougli piessmc atio 
pin, the tumoi buists the eoitex The 
change then is immediate and dramatic 
hut benign The pain ceases, shock dis 
appears and the patient falls into an 
exhausted icstful sleep Anothoi calam 
lty is now initiated (Form 4 ) 

Foim 2 Bv the nature of its cause, 
theie is piovided a canal or channel of 
egiess The phenomenon of form 1 does 
not and'can not ensue Howevei, a 
faiorablo envnonmont foi clostudia is 
prouded Usunllv the focus is cnilv 
walled off and drainage occuts tlnough 
the punetuie wound itself 

rotin l Ileie we ha\e the plienome 
non of a substance pai taking of the 
contlagi ation In contiguity though not 
of itself paitieulailv combustible This 
foim does not and cannot simulate the 
histopathologx of foim 1 

rot m l If the expanding tumoi of 
foim 1 lnusts beneath the pellosteiim, 
the first stage of clnonic siippuiatne 
generalised osteomyelitis ensues The 
virulent escaping pus dissects distall\ 
between the enclosing and expanding 
peuosteum to penetrate nnexv through 
the numerous Hayeisian canals into the 
eoitex and substance of the hone, until 


j ixrarNAT 
coll suite 

e\entually the whole shaft is honey 
combed Tins stage bums itself out 
picscntlj and with little systemic eogni 
tion Theie is gieat bactenal activitv 
and tissue neciosis, but theie is no 
picssuie 

In the light of the above exhibits, 
methods ot countci attack may he 
compared 

rotm 1 The gieat pam and shock 
are due to piessmc phenomena and not 
to the xmilence, toxicity oi largo num 
bei of pathogens Then immbci is 
infinitely laiger in the fust stage of 
foim 4, in which theie is immediate 
and eontinncd relict with cessation of 
pam and shock Because of the i dative 
localization of the focus and the sur 
1 minding congestion, ehematlieiapy is 
limited and lotmded in its action The 
simplei and moie positue pioeedme 
yvould seem to be the relief of piessuio 
if (and it is so) a small dull hole 
into the region will pioyide such relief 
Any more elaborate oi mutilating opera 
tion is not only not necessaij hut is 
conti amdicated 

Tot m 2 Debridement yvith w ide open¬ 
ing of the puncture is physically mdi 
ented and adequate 

Toi m 3 Adequate dehndcment and 
sufficient treatment of the fiactuto has 
been imninblv satisfaetoiv in mv 
senes, by sufficient treatment of the 
fiactuie, I mean peifect and continued 
immobilization 

Foim 4 This is the sequel of foim 1 
unsuccessfully tieated After the fust 
stage of the chronic foim, yyo have 
hm lied out debus of a geneiabzed de 
stiaction, linking, attenuated, doimant 
bactena, sequestrae and chionic, sub¬ 
acute, dinimng sinuses It is the se 
questiac noyy, not the attenuated (or 
frequently absent) bictcua, acting as 
foreign bodies, that continue the sinuses 
Tbev m iy become residual, ndycntihous 
cliauncls yyitli peimanent specialized 
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linings. The problem here is evidently 
mechanical and physical, not bacterial. 
What, then, is the case for penicillin 
in hone infection? There is accurate 
information of the efficacy of this ex¬ 
traordinary agent against various or¬ 
ganisms. Against some where it can 
reach them, it is marvelously lethal; 
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against some, under even the most 
favorable auspices, it is important. In 
those cases of bone infection in which 
the offending pathogen is susceptible to 
penicillin, it should be used to supple¬ 
ment known tried and logical mechanical 
(i.e., surgical) procedures but never as 
a substitute for them. 


PENICILLIN 


PENICILLIN IN OPHTHALMOLOGY 

SAMUEL G. HIGGINS, M.D., F.I.C.S. 
MILWAUKEE, WISCONSIN 


Abstracts from the literaure are im¬ 
portant and informative, but reports 
from personal observations may be 
more interesting. Here is a ease in 
point: 

A girl of S years had unilateral keratitis, 
vascularization aud liazy cornea. Lacrima- 
tion and blepharitis were severe and the pupil 
would not dilate with atropine. Teeth aud 
general examination did not reveal evidence 
of inherited syphilis. Kecords, however, 
showed that the mother had been treated for 
lues some years before. The child was sent 
to the hospital and after 100,000 units of 
penicillin were injected, the pupil could be 
dilated with atropine. She received injections 
of 10,000 to 15,000 units every 3 hours until 
a course of 1,000,000 units had been used. 
Laerimation and blepharitis ceased on the 
second day of penicillin treatment. The eye 
was entirely cleared, with devascularization 
and only one hazy spot remaining in the 
cornea. 

Although the eye had cleared, the injections 
were repeated again after a period of 4 weeks. 

Another case illustrates a different 
method: 

A nurse at the hospital was unable to con¬ 
tinue on duty, due to severe conjunctivitis. 
There was profuse discharge and the lids 
stuck together. The residents had used 
arcyrol and zephiran. Rulfathiazole ointment 
svas tried and discontinued, as it was irritat¬ 
ing. The smear showed diplococci. 


Penicillin was dropped in the eye every 
hour, while she was awake. The solution was 
250 units per cc. in saline. Treatment was 
begun in the afternoon and marked improve¬ 
ment was noticed the next morning. Treat¬ 
ments continued the next day, the drops being 
used every two hours. Treatment was con¬ 
tinued in this way for two days longer after 
which the eyes cleared and no further treat¬ 
ment was necessary. 

Dunnington-von Sallmann 1 repoi’t on 
iontophoreses (i.e., cataphoresis as the 
introduction of ions by the electric cur¬ 
rent). This technic is not described. 
Also they report “Corneal ulcers were 
successfully treated with penicillin 
sodium in 0.5 per cent concentration, 
in an ointment base composed of an¬ 
hydrous wool fat, with 10 per cent liquid 
petroleum, applied at 3 hour intervals. 
There was immediate relief of the symp¬ 
toms. The ulcer healed in 5 days.” 

“Staphylococcic infections of the 
vitreous were arrested with a single 
injection of penicillin when adminis¬ 
tered within 12 hours after inoculation. 
Treatment failed when a period of 24 
hours was allowed to elapse between 
inoculation and the therapy.” 

Le Moine and Le Moine 2 report a 
case of purulent conjunctivitis with a 
positive culture for hemolytic staphylo¬ 
coccus. The infant, age 25 days and 
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sis weeks prematuio, was heated for 
15 days by nugation with bone solu 
tion follow ed by 5 per cent sodium sulfa 
tkiazole solution Sulfatliiazole was 
gnen oially, 2 grains every sis bouis 
Tins regime was followed for three day s 
with no improvement Pemcilhn treat¬ 
ment effected a cure within five days 
The solution was sodium penicillin m 
noimal saline, containing 700 Florev oi 
Oxford umts, 2 diops eveiy hour after 
bone migation 

As all foims of gonococcic infection 
succumb to penicillin, as does gonoi l heal 
ophthalmia 

My personal experience with peni 
cillin m otolaivngologv is limited to 
consultation and discussion of its use 
bv othei colleagues They report a case 
m which a child suivived meningitis of 
otic ongm tlnough the use of penicillin 
theiapv and a mastoidectomy I would 
consider penicillin a useful adjunct in 
meningitis and brain abscess to be used 
following smgieal dunnage when that 
is indicated In cases wheie the m 
volved area is inaccessible, such as 
cavernous sinus thrombosis, 3 lepoits in 
the litointuie aie enconiaging 4c 

I have seen man) patients who have 
been told they had a “stiep throat” 
I have noted moie lapid healing undei 
sulfa tlieiapv than fiom oui foimei 
methods Sulfatliiazole was the drug 
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I used Now that penicillin is leadily 
available, I may tiy it as a frequent 
spray 

Ci owe and Waid T iefei to an allied 
agent, tviothucin As this conies to us 
m an alcoholic solution, its application 
is limited Howevei, it has become the 
theiapy of choice with me m numeious 
cases of fuiunculosis of tlie external 
auditor} canal, and the fiequontlv 
accompanying eczematous condition of 
the amide Aftei diy cleaning of the 
canal and auiicle (especiall} if an omt 
ment has previouslv been applied) I 
satmate a fourth inch gauze with peni 
cillm and instinct the patient to allow 
this to lernam until I change it the fol 
lowing day The effect is not so good 
when the patient lemoves the gauze oi 
slaps a day I am under the impiession 
that healing would he hastened if the 
applications weie made twice in twenty 
fom horns As fiesh gauze is moie 
effective, I have not suggested home 
treatments 

While I am waiv of opemtmg on the 
uppei sinuses m the piesonce of an 
acute infection, I favoi punctme and 
lavage of the maxillary sinuses Diam 
age of the antrum is followed bv piompt 
relief and cure, even if the souice was 
pnmauly from the ethmoids Our usual 
eonseivative methods of nasal drainage 
are successful and less disturbing than 
intrnmusculai injections of penicillin 


PENICILLIN IN DISEASES OF MOUTH, JAWS AND TACE 
MATTHEW N EEDERSPIEL DDS MD FACS 


wilw «;mj: 

In diseases of the mouth, jaws and 
face, penicillin plays a lery impoitant 
part m contiol of infections Howevei 
m ponmaxillarv phlegmons and Lud 
wig’s angina drainage must, of cotuse, 
he considered 


W1SCONSIN 

Iii mv practice, I find it adv autageous 
to contiol infection bv using sufficient 
dosages of penicillin and applying hot 
compiesses to localize the diseased aie i 
In many of these cases, the temperatuie 
chops to normil aftei the use of pern 
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cillin. The localized swelling is then 
drained and the wound washed with 
sulfathiazole and tube drainage in¬ 
serted. Under this form of treatment 
patients make remarkable progress. 

In the treatment of compound frac¬ 
tures where it is necessary to do an 
open reduction, the bones are placed in 
their normal position and, before clos¬ 
ing the wound, sulfathiazole in suspen¬ 
sion, is applied. The patient is then 
given penicillin postoperatively in doses 
up to 100,000 units per day for two or 
three days. Practically all eases under 
this form of treatment go on to normal 
healing. 

Since the results have been so promis¬ 
ing, I now make it a routine practice 


to n>e penicillin postoperatively in all 
cases where it is necessary to operate 
and one has to deal with infections. 
In cases where there is reconstruc¬ 
tive work, such as on the nose, lip, 
palate, etc., 1 also recommend penicillin 
postopciatively. 

The reaction is practically nil. How¬ 
ever I had one patient Avho had been 
suffering from an osteomyelitis of the 
mandible in whom it was necessary to 
do a sequestrectomy and immobilize the 
jaw. This man was given penicillin in 
doses of 5,000 units every four hours 
for three days. His temperature 
dropped to normal but he deevloped 
urticaria. This cleared up after the 
penicillin was discontinued. 


PENICILLIN IN ABDOMINAL SURGERY 

VICTOR F. MARSHALL, M.D., F.A.C.S.. F.I.C.S. 
APPLETON, WISCONSIN 


Abdominal cases^ treated with this 
agent have been few in number as 
evidenced by the meager number re¬ 
ported in the literature. 

An article in the Journal of the 
American Medical Association for De¬ 
cember, 1913, upon “Penicillin Therapy 
of Surgical Infections in the U. S. 
Army” reported several eases, among 
these a case of appendicitis, one of sub- 
plirenic abscess and one of peritonitis 
(of unknown cause). 

In the conclusion of this article the 
statement was made that the agent could 
be administered in various ways. I have 
found penicillin to be an effective anti¬ 
bacterial agent in the treatment of acute 
infections ^ caused by staphylococci, 
hemolytic and non-hemolytic strepto¬ 
cocci mixed infections due to giam 
positive bacteria and actinomycosis. 
The gram negative diplococci are sus¬ 
ceptible to treatment but gram negative 


bacilli are resistant. Mixed infections 
with both gram positive and gram nega¬ 
tive organisms may be benefited through 
the effect upon the susceptible species. 

Lockwood presented an article in the 
Annals of Surgery for September, 1944, 
“The Use of Penicillin in Surgical In¬ 
fections,” in which he stated that in 
peritonitis, it was only possible to study 
a few cases. “Less certain would be the 
results in infections developing after 
appendicitis including pylephlebitis and 
perihepatic infections.” 

A case of acute appendicitis was re¬ 
ported in the British Medical Journal 
for November 4, 1944, which affected a 
male aged 4 years and 11 months. The 
temperature was 101.8° F., pulse, 136. 
This case was operated upon in the 
afternoon. The appendix was perfo¬ 
rated in its middle portion. The or¬ 
ganisms were hemolyticus, staphylococci 
and gram negative diplococcus. Peni- 
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cillin was applied diieetly through the 
drainage tube for a period of forty-eight 
hours. Fouiteen injections were made, 
200,000 units administeied. Recovery 
ensued 

Fmallv an article bv Lt. Commandei 
G. B. Fouley, M.C.V' (S), USNR, in 
the Journal of the Amencan Medical 
Association for December 30,1944, upon 
“The Use of Penicillin in the Tieatment 
of Peiitonitis” in an cxpeiiment upon 
a dog stated “should piove to be of 
some benefit to man.” 

Your attention is invited to the sev¬ 
eral brochuies upon penicillin lecently 
issued by E. R. Squibb and Sons, New 
York. The brochures present the uses 
and limitations of this agent. 

My own personal experience is lim¬ 
ited to but two cases, one of which was 
an empyema of the gall bladder, sub¬ 
jected to a cholocystectomy and the use 
of penicillin, with lecovery. The second 
case, I report in more detail. 

The patient was a school girl, aged 14 
y ears, who was seized with an attack of acute 
appendicitis m the eailv morning hours The 
patient was seen m consultation with my 
associate m our office about 2 o’clock in the 
afternoon An appendectomy was performed 
thiongh a gndiron incision The appendix 
nas acutely mflammed elongated and cohered 
with lymph No difficulty was encountered 
m the operation The patient was returned 
to bed m good condition I did not see her 
the following morning Howe\er, mv asso 
ciate informed me her condition was excellent 

The following day she was not seen by 
either of us The hospital authorities would 
haie ad\ised me of am abnormality in the 
patient’s condition At noon, almost forty 
eight hours after the operation, she was m- 
adiertenflr gnen a large meal with no un¬ 
toward effect Also the aftemoon of that day 
she had many \isitors In the e\enmg a 
generous meal was again given with no ap¬ 
parent ill results 

About 10 o’clock the following morning, the 
patient was seized with pam m the uppei 


abdomen accompanied b\ frequent intestinal 
e\acuations There was no nausea or \omit- 
mg Her temperature rose to 103° F The 
patient was examined by me the following 
morning The temperature had dropped to 
100 °; the abdomen wa* not distended and not 
unduly tender Penicillin, 100,000 units dailv 
was administered mtia\enoush with glucose 
solution 

The next day a whole blood transfusion 
(500 ce ) was given, which was repeated on 
the following day 

Two days later a tumefaction of the lower 
portion of the abdomen appeal ed The abdo 
men was reopened m the original wound and 
diamed of 250 ce of dark fluid with a fecal 
odor A diamage tube was nisei ted The 
patient seemed materially’ to impio\e foi 
thiee days after which pronounced elevation 
of temperature, tympam and lethargy oc¬ 
curred, with death following some twenty four 
hours latei Autopsy' revealed the appendiceal 
stump open, thiough which leakage of in¬ 
testinal contents had occurred (ligation of 
stump with two tier imertmg sutuies had 
been employed) with several small “lakes” 
of septic fluid and peritonitis present 

Intestinal contents aie complex and 
many gram negative organisms may be 
present. It is my opinion, theiefoie, that 
penicillin is just another valuable agent 
at the disposal of the physician or sur¬ 
geon to use in septic conditions involv¬ 
ing the abdominal cavity and viscera. 

DISCUSSION 

Kail Schlaepfo, FJ C.S, Miluaulee: 
I agiee with Di. Marshall that penicillin 
is infeiior to sulfathiazole and paiticu- 
larly snccinylsulfathiazole m intra- 
alxlominal smgery invohing the intes¬ 
tines, where contamination through the 
intestines may result The bactenum- 
coli group, the main cause foi such 
infection, aiismg aftei this type of 
smgery, is not amenable to efficient 
bacteiiostatic or bacteriocidal action by 
penicillin A thin layer of sulfathiazole 
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powder uniformly spread over 'the 
suture lines in gastric and small intes¬ 
tinal surgery as well as following 
appendectomy, has proved very suc¬ 
cessful. However, caking of the powder, 
due to uneven application, may cause 
extensive scar formation, from injury 
to tlie serosa, with resulting kinking of 
a loop of intestine and possible ileus. 
In large bowel surgery, thorough pre- 
and postoperative oral administration 
of succinylsulfathiazole has also been 
very effective. 

Due to the prominent space given 
penicillin in the lay press with many 
unwarranted claims, the danger is great 
that we may see a similar boom in the 
use of penicillin as experienced in the 
vitamin held. This would prove advan¬ 
tageous to the manufacturers at the 
expense of the patients and detrimental 
to the reputation of our profession. 

SUMMARY 

The remarks of hve speakers, only 
a portion of those who participated in 
this symposium, are included in this 
report. The use of penicillin in urology, 
orthopedic surgery, ophthalmology, ab¬ 
dominal surgery and in diseases of the 
mouth, jaws and face, is discussed by 
specialists in these branches. Although 
each speaker's time was limited to 10 
minutes, each gave a clear indication 
of his experiences and opinion. 

The concensus appears to be that, 
while valuable, the virtues of this new 
preparation have been decidedly over¬ 
blown by the popular press. One spe¬ 
cialist likens public reaction to this, to 
the earlier furore over vitamins. 

SOMMAIRE 

Cinq orateurs prirent la parole. Dans 
ee rapport ne sont inclus que quelques 
observations. L’emploi de la penicillin 


en urologie, en chirurgie orthopedique, 
en ophthalmologie, en chirurgie abdomi- 
nale et dans les maladies de la bouche, 
des machoires et de la figure fut discute 
par des specialistes, de ces differentes 
branches de la medecine. Chaque rap¬ 
porteur fut limite a dix minutes et 
chacun donna une indication tres lucide 
de ces recherches et une expression pre¬ 
cise de ses vues. 

La penicillin quoique possedant une 
grand valeur neanmoins n’est pas une 
panacee. On peut dire autant des 
vitamines. 


RESUMEN 

Aqui se resumen las afinnaciones de 
cinco de los expertos que tomaron parte 
en una discusion sobre la penicilina. El 
empleo de esta substancia en urologxa, 
ortopedica, oftalmologfa, cirugxa ab¬ 
dominal y en las enfermedades de la 
boca, mandibula y cara, fue analizado 
por especialistas en estas diversas ra- 
mas. Aun cuando el tiempo otorgado a 
cada orador fue limitado a solo 10 
minutos, todos ellos hicieron una expo¬ 
sition clara de sus experiencias y 
opiniones. 

En general todos parecen estar de 
acuerdo en que aun siendo esta subs¬ 
tancia un medicamento muy valioso, 
su utilidad ha sido grandemente ex- 
agerada por la prensa popular: Uno 
de los autoi’es compara esto a lo ocu- 
rrido con el furor que siguio a la ini- 
ciacion de la terapeutica con vitaminas. 

3acen,aHHe o neHuunjuiHHe. 

Cbor,. 

3aecb BKJIIOUeHbl 3aMeTKH TOJIbKO naTH 
H3 MHorux RORjiaxauKOB npuHflBumx yua- 
CTHe b ofiMeue mhchhh. 06cy>KR,eHO pa3- 
hmmh cneuuajiHCTaMii npHMeHeHne neun- 
UHJuiHHa b ypoaoran, opTonenHuecKou xu- 
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pyprmi, o(|)TanMO.ioriiii, xiipyprnii aiibo- 
Ta ii 6o.ie3HHX pTa, qe.'nocreft h .uma. Xoth 
Kaav^bifi AOKaa^miK 6 bi.i orpammeu AecH- 
Tbio MHHVTaxni, KaA^biit VKa 3 a.i cboh onbiT 
h MHeHiie. 

Bbi.io co3Aano oomee BneuaTueHiie, mto 
xoth 3Tor npenapaT hb-thctch oneHb ueH- 
HbiM, ero 3HaHHTe.ibHocTb neBepoHTHo npe- 
jBeaimena nony.THpHoft npeccoii. Oahh 
cnemia.Tiicr npimoAoon.T peaKmiio nyG.ui- 
kii k cbypopy, npnqmieHHOMy BirraMiiHaMii. 
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(Continued from page 303) 

In many of these patients under our 
observation, studies of the hemotacrit 
readings, albumin-globulin ratios, blood 
counts, blood pressures and many other 
details were noted, not all particularly 
relevant to this discussion. It is our 
purpo&e to emphasize several well 
known fact*, namely that many patients 
are subjected to operation while deficient 
m piotem and lose protein throughout 
their convalescence. In the poor risk 
patient, this becomes a matter of 
major importance, and hypoproteinemia 
should be considered a possible com¬ 
plication; nitrogen balance should be 
maintained by alimentation through 
natural channels or parenteraliy with 
adequate protekte, and glucose. 

SUMMARY 

From our experience and that of 
other observers it is apparent that a 
considerable number of patients enter 
hospitals and submit to operations with 
a plasma protein level below normal 
and during the week following opera¬ 
tion, they are in negative nitrogen 
balance, which is equivalent to stating 
that the patient is using up his body 
proteids. If a balance can be main¬ 
tained. the patient's ability to recover 
is definitely enhanced, and the period 


of convalescence is shortened. Xitrogen 
balance cannot be maintained by the 
administration of glucose and saline 
solutions alone. If the patient can 
ingest and assimilate sufficient food, this 
takes care of the pioblem; if, on the 
other hand, feeding is inadvisable or 
impossible, recourse must be had to 
parenteral feeding. 

From recent clinical research m this 
field we can state that we can maintain 
nitrogen balance, not with amino acid 
solutions alone, but by a combination of 
protein solutions and glucose in saline. 
We know that CO to 100 gms. of protein 
and 100 to 200 gms. of glucose intra¬ 
venously, will maintain mo«t postopera 
tive patients in positive balance, unless 
liver damage is present. The addition of 
^elected vitamins is also recommended. 

(French and Spanish summaries of til's material 
will appear m the next issce ) 

Cboa 

AMHHOBbie KHCUOTbl. 

OOcvAACHa BaAHOCTb a.ih npeonepaniB- 
Horo 6o.isHoro aMimoBbix micjot IIo- 
apo6ho pa3oGpanbi npimimbi Aetjnimrra 
B 330TH0M paBHOBeCHH Te.T3 BO BpeMH I! 
HeaieAaeuHO nocae onepamni jlan cnocob 
npiiroTOBaeuiiH noAXOAHUien jan BHyrpii* 
BeH03Horo B.1HB3HHH ^jopubi MarepbH.ia 
Pa30opaubi peaKUUii b cepiiu TpexcoT one- 
paniBiibix caynaeB. 
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Rehabilitation in the Navy* 

CAPT. HOWARD H. MONTGOMERY (MC), USN 


AS one reviews the history of the 
care of casualties during pre- 
■L vious wars, it is found that our 
o-ovenmient has called upon the medical 
profession to provide the best care and 
attention for the sick and wounded 
that its knowledge and skill afforded 
at the time. The profession has whole¬ 
heartedly assumed the responsibility 
jdaced upon it and, in meeting this 
responsibility, discoveries and advances 
have been made which have had pro¬ 
found effects upon medical practice for 
years afterward. The efforts of the 
medical men in the fighting forces have 
had the humane objective of alleviating 
pain and suffering, and restoring the 
disabled as nearly as might be to nor¬ 
mal. They have also had the practical 
objectives' of returning men to the fight¬ 
ing ranks as rapidly as possible, in 
order to retain the services of trained 
men—and to minimize, as far as pos¬ 
sible, the extent of the disability in 
those who could no longer serve. On 
the whole, medical care provided for 
men in the Armed Forces has been of 
high quality and adequate. 

Unfortunately, however, the records 
do not show the same success in pro¬ 
viding assistance toward a satisfactory 
adjustment to civil life for those who 
were discharged for physical disability. 
Apparently little, if any, organized 
effort was made while they were in the 
service, to impress upon them that, 
although handicapped they were not 
disabled, or to guide them toward profit¬ 
able employment compatible with their 


The opinions or assertions contained herein are 
the private ones of the writer and are not to be 
construed as official or reflecting the views of the 
Xarv Department or the navat service at large. 

* Head before Ninth Assembly, V. S. Chapter, 
International College of Surgeons, Philadelphia, Pa. 


handicaps. Social and economic re¬ 
habilitation were treated largely as 
matters to be worked out by the men 
themselves after they returned to their 
home communities. This probably added 
materially to the problems of readjust¬ 
ment of the country to peacetime condi¬ 
tions and certainly made the lot of the 
individual veteran most difficult. 

In the light of the past, our course 
under present conditions seemed clear. 
We must make very sure that the men 
of the Navy and Marine Corps receive 
the best medical and surgical care and 
attention that present day knowledge 
and skill afford. We must see to it that 
every man possible is restored to health 
and returned to duty as rapidly as may 
be, within the precepts of good medical 
practice. We must do all we can while 
the disabled are under treatment to 
assist them toward a proper adjustment 
to civil life. The rehabilitation effort 
of the Navy is based on these principles. 

We do not consider rehabilitation a 
separate undertaking started at some 
ill-defined stage in recovery, nor a pro¬ 
cedure applicable only to a particular 
type of case. Instead, it is a process 
that starts as soon as a man comes to 
medical attention, and that includes all 
patients. It must terminate in the Navy 
when the man has attained maximum 
benefit from treatment and is ready to 
leave the hospital. It consists of' the 
usual and expected medical and surgical 
care, supplemented by services which 
will hasten recovery and return to duty 
in an optimum state of physical fitness 
and with a minimum loss of adeptness 
for usual duties, or prepare the way for 
a satisfactory readjustment to civil fife. 

I feel sure that the work of our medi¬ 
cal officers in all branches of medicine 
and surgery has already been brought 
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to yom attention It is not ini puipose 
to discuss tlus fundamental pait of re 
liabihtation, but, instead, to bung to 
youi attention that pait which supple 
nients then woik m oui hospitals 
The hospitals of the Navy aie all 
geneial hospitals in the sense that they 
aie not confined to the tieatment of any 
paiticulai tyqie ot case Then patients 
compuse peisonnel of the Nan, Manne 
Coips and Coast Guaid who aie ad¬ 
mitted fiom stations ,ind activities 
nearby, as well as casualties letmned 
fiom the combat aieas As a general 
mle, the patients received fiom neaiby 
stations are admitted foi acute condi 
tions fiom which lecoveiy within a 
slioit ponod is the usual outcome The 
patients leceived fiom combat aieas, 
howevei, and a ceitam peicentage le 
ceived bv local admissions, leqmie pio 
longed penods of tieatment hefoie they 
aie in condition to leave the hospital, 
uhethei to be letmned to dutv 01 to be 
discharged fiom the seivice Among 
these cases of long duration, tlieie are 
conditions which piesent special prob 
lems of tieatment 01 care, and certain 
of oui hospitals have been selected to 
leceive them Cases of bilatoial blind 
ness lequuo special peisonnel and tram 
mg facilities to aid them ill adjusting 
to their disabilitv The compai atively 
few such patients aie caied foi at 
the Naval Hospital in Philadelphia 
Patients who have undeigone loss of 
healing within the comeisational lange 
aie also conceutiatcd in the same hos 
pitnl, m older that we inav give full 
attention to the psvcliological adjust 
ment which is so necessmv, to tiaimng 
m speech and Up reading, and may 
propel h fit them with lieaung aids 
Patients who lime suffeied amputation 
of an evticnntv are treated m the Naval 
Hospitals at Mare Island, California, 
and Philadelphia, Pennsy h ama In both 
of these hospitals, surgerv necessaiv for 


1 ension of the stump is peifouned and 
the patients aie supplied with artificial 
limbs which aie manufactuied in the 
hospital Patients with ilieumatic fever 
01 pulmonaij tubeiculosis, and subjects 
foi plastic surgeiv, to mention a few 
other conditions, me concentiated in 
other hospitals, hut m all instances the 
hospital also conducts its geueial woik 
Consequently, the leliabilitation eftort 
m am one hospital, both m its treat 
ment and in its supplemental y actm 
ties, is designed to meet the needs of 
its paiticulai patient population 
In accoi dance with a long standing 
policy of the Medical Depaitnunt, pa 
tients who can he lestoied to dutv me 
letmned in the hospital until con 
valesccnce is completed, patients who 
me too disabled foi fuithci son ice aie 
letamed until they bale leceived niavi 
mum benefit fiom treatment Tliev, 
therefore, lenimn m out hospitals longei 
than tliev would in civilian institutions 
foi the same conditions As tliev 10 
covei and their need foi medical or 
snigic.il cnic diminishes and tliev feel 
mcieasingh fit, time may hang hoavilv 
on thou hands A Rehabilitation Pio 
gram has been developed to make piofit 
able use of this time 
The Rehabilitation Pio,imn of the 
Naw is designed to give attention to 
the problems of lecoveiv that go bevond 
tieatment of the ailments that hi ought 
the patients into the hospitals, hasten 
then convalescence and picpmc them 
foi gainful aetivitv aftei thev leme 
Many fields of endeavoi aie included 
in this Piogram—phvsical tlioiapv, 
occupational theiapv, phvsical framing, 
educational and vocational counseling, 
social service in its broadest meaning, 
recication, and, foi those who return 
to civil life, assistance m their problems 
of readjustment Since the Piogiam 
supplements the usual treatment pro- 
ceduies, it is governed at all times by 
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the judgment of tlio medical officer re¬ 
sponsible for tlie treatment of the indi¬ 
vidual patient as to when these auxilia ry 
activities should be introduced and 
which ones will contribute most to the 
patient’s recovery. 

The activities of the Program are 
coordinated in each hospital by a medi¬ 
cal officer who has been designated, the 
Rehabilitation Officer. lie is assisted 
by a Board which coordinates all activi¬ 
ties of the Program. 

Although the same services are used 
for all patients, the direction they take 
and which ones are employed, depend 
upon the patient’s probable length of 
hospital residence and whether he will 
probably return lo duty or will be dis¬ 
charged to civil life. 

Patients who wall be returned to duly 
receive treatment by physical therapy 
and occupational therapy, if, in the 
•judgment of the medical officer, either 
of these will contribute to more rapid 
recovery. It is necessary that these men 
be in full physical vigor when they 
return to their usual duty assignment'-. 
Therefore, they are required to take 
part in medically supervised physical 
training. This is conducted by naval 
personnel experienced in physical educa¬ 
tion and has as its objective, minimizing 
the deterioration in general physical 
condition which results from both the 
direct effects of the illness or injure, 
and the inactivity of hospital life. In 
order that they will not lose adeptness 
for their regular duties, an educational 
and training program is conducted by 
naval personnel who are experienced 
educators and who have received special 
instruction to prepare them for hospital 
dutv. They have available a very wide 
range of both self-help and correspond¬ 
ence courses and they conduct classroom 
instruction when a sufficient number of 
men are interested in appropriate sub¬ 
jects Men who will bo in the hospital 


tv) justify undertaking a 
■ • o ' ,d\ are encouraged to pur- 

n <■ > »• ubjeu that -will be helpful to 
dii i > heir lccovery. It is also 
, •>- .* [i { patients to complete the 
i- i - n instruction which are pre- 
.< i ! < :<u- promotion of enlisted men, 

■ '■ ■ e given full credit for them, 

b m ;>h of practical training in 
Xa> oniie- are cariied on, often even 
h\ but patients. Such things as reading 
hag signals, recognition of war craft, 
and radio sending and receiving are 
carried on in the wards. Use is also 
made of the facilities available in the- 
simps and similar activities of tlie hos¬ 
pital tor men with mechanical ratings. 
Hen who will be in the hospital for a 
con-adorable period, may undertake 
courses of study for which they can 
receive academic credit in the schools 
tho> left to enter the service. In short, 
it is the purpose of the program to make 
use of the time they must spend in the 
hospital to prepare them both physically 
and mentally for return to duty. 

Patients who will he discharged from 
the service for physical disability have 
the benefit of the same services. It is 
just as essential that they be in good 
general physical condition and that their 
time in the hospital he profitably occu¬ 
pied. As soon as it is determined that 
a patient must he discharged for physi¬ 
cal disability, he is interviewed by a 
trained vocational counsellor who re¬ 
view's with him his training and experi¬ 
ence both before and during his service. 
The man’s aims for his future are 
learned. Professional members of the 
hospital staff interpret his physical and 
psychological handicaps in terms of 
their effect on his future activities. 
Based on this general survey, the man 
is then assisted in formulating a plan 
for his course of action after he leaves 
the service. During the remainder of 
his hospital residence, he is encouraged 
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to pursue academic or practical training 
that will best prepare him immediately 
to set out on his selected course. All 
of our counseling and educational work 
with these men is designed to return 
them to civil life in a condition that will 
enable them to secure gainful employ¬ 
ment. We consider it a duty to see to it 
that they are not led to believe that they 
must live on the pension they will re¬ 
ceive, but that instead they must take a 
useful place in their local communities 
and progress by their own efforts. 
During the final days of hospitalization, 
these men are assisted in obtaining 
employment by referral to representa¬ 
tives of Federal and State agencies pro¬ 
viding employment services, should they 
so desire. Applications for pensions or 
other benefits under existing laws are 
prepared and, before they are dis¬ 
charged, they are fully and accurately 
informed of the rights and benefits avail¬ 
able to them as veterans. 

Throughout the hospitalization of all 
patients, close attention is given to indi¬ 
vidual morale. This intangible but often 
determining factor in the recovery of 
any patient is of major significance 
among ours. Concern over conditions 
at home, worry as to the future efteet 
of disabilities, the urge to get back into 
the fight, the desire to become economi¬ 
cally independent if future military 
service is impossible—all have a bearing 
on how successful rehabilitation will be. 
Attention to morale starts with tlie 
initial interviews by tlie medical officer 
and is continued by the chaplains and 
by the trained social service workers of 
tlie American Red Cross to assist tlie 
men in solving their personal problems. 

Although we aim to keep the patient’s 
time fully occupied in profitable under¬ 
takings, we have not lost sight of the 
essential part wholesome recreation 
plays in any well ordered fife. An ex¬ 
tensive program of recreation which is 


coordinated with other features of the 
general rehabilitation scheme, is avail¬ 
able both to patients confined to theii 
wards and to those who are up and 
around. 

Our rehabilitation effort then, resolves 
itself into a program to make tlie most 
profitable nse possible of the time our 
patients must necessarily spend in the 
hospital. The majority of these patients 
are returned to active service, emed of 
the ailments which caused their admis¬ 
sion, in full physical vigor, and with 
a minimum loss of adeptness for then- 
usual duties. The lesser number who 
are returned to civil life, have been 
assisted in developing a plan for their 
post-service lives and have been given 
all practical aid toward placing this 
plan in effect with a minimum loss of 
time after discharge. Wo realize, how¬ 
ever that, although we in the Navy can 
complete the physical rehabilitation of 
these patients, we can only lay the 
groundwork for their social and eco¬ 
nomic rehabilitation. Government has 
made many liberal provisions to assist 
these men to complete this phase of re¬ 
habilitation after their discharge from 
the service. It is our intention that the 
preliminary work we do before they are 
discharged will flow naturally into those 
provisions, so that progress towaid com¬ 
plete rehabilitation will be one continu¬ 
ous, uninterrupted process. 

SUMMARY 

Following a brief leview of the work 
of rehabilitation of disabled fighting 
men in earlier wars, the author outlines, 
in considerable detail, the work being 
done by the TJ. S. Navy daring World 
War II, along the same fines. He lays 
especial emphasis upon the objects of 
such i eliabilitation, namely, to return 
the man to duty in full physical and 
mental health, or, if he is so disabled 
(Continued on j>agc 5 47) 
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Some Obstetrical and Gynecological Problems 

GILBERT IRWkLIX DOUGL4S, M.D , F.A.C.S., F.I.C.S. 
«1R\II\GH\M, ALABAMA 


AB< r;Tiox 

[| A() the physician who a doing 

1 iiOiiGval practice. ••b'-telnc*. 01 
uynocolouy, abortion'* will give 
oii'-idcrable concern, for tin* i-cimon that 
he*.(> mu't ho dealt with almost daily, 
rjicrc arc so many causes for aboition 
hat it is rather difiicult to list them all, 
nit we have two predisposing- factors. 

1) death of an ovum in which there are 
mi editary faults, such as lethal or sub- 
etlial factors in the germ plasm and (2) 
iiw \itality. due to near-infertilitj, of 
[he pa reals. There are also environ¬ 
mental faults such as malnutrition from 
defective implantation and acute or 
chronic disease in the mother. Another 
factor may lie the separation of the 
ovum, possibly due to insufiieient endo¬ 
crine stimulus or low endometrial re¬ 
sponses (abnormalities of the troplio- 
blast) or there may lie expulsive uterine 
contractions. Factors exciting- such con¬ 
tractions may be mechanical hindrances 
to the growth of the fetus or external 
violence. Still another factor may be 
excessive uterine irritability. 1 

When we find cases with a history of 
abortion occurring after six weeks to 
three mouths of pregnancy, wo must he 
concerned for these patients, as fre¬ 
quently they are most anxious to have 
children. 'However, considering the de¬ 
termining factors in such cases, we 
should not he so distressed when abor¬ 
tion has been completed, provided there 
are no infections or sequelae. Wo might 
compare thc'C conditions to that of the 
faulty fruit which drops from the tree 
carlv in the growing season. 


Hero ii might be of interest to g-lance 
•it the accompanying- table (see table on 
p. 333} which represents a 10-years’ 
stud} (1933-12) of abortions in the De~ 
paitment of Obstetrics and Gynecology 
of the Hillman Hospital,- Birmingham, 
Alabama. 

We note that die proportion of white 
to colored patients was about two to one 
in this study; the average age, 25.6 years. 
The average number of pregnancies was 
2.0, while the number of abortions was 
1.65; the number of viable children, 1.6. 
The number of infections was 24.7,- those 
of the septic type being- 7.8. Salpingitis 
accounts for 1.1 per cent nncl toxemia, 
.4 per cent. Operations in hospital in¬ 
cluded dilatation and curettage, 11 per 
cent, with sponge forceps, 7 per cent, 
with dilation of cervix, .5 per cent. 
Hemorrhages (slight or profuse) oc¬ 
curred in 7.9 per cent; 3.8 per cent 
showed a positive Wassermann. (The 
latter figure should be modified some¬ 
what, as a number of these patients had 
antiluetic treatment in the clinic before 
the abortion occurred.) 

The average number of transfusions 
was 3.41 per patient. (There were many 
more transfusions given during the 
latter years of the study than at the 
beginning.) 

Treatment generally was conserva¬ 
tive; percentages for these years were, 
1941, 99 per cent, 1942, 99.5 per cent. 
Sulfonamides were used during the last 
seven years of the series with the fol¬ 
lowing results; (a) cured, 44.7 per cent; 
(b) improved, 51.9 per cent; (c) died, 
3.94 per cent, an average of 4 per year. 
Tiie average number of days in hospital 
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TABLE I 


-l cerajt 




1MJ 

liL 

Jfto 

1337 

133S 

JEJa 

i3y> 


over 11 pr 
134* period 

Number of Cose& 

1 Total 

83 


S3 

72 

61 

99 

167 

240 

1S3 

140 

1261 

2 White 

7G 

90 

59 

o3 

33 

es 

10s 

154 

10b 

83 

SI 2 

3 Colored 

27 

44 

24 

19 

28 

31 

'9 

86 

27 

59 

38 7 


4 Youngest 

15 

IS 

16 

16 

15 

15 

16 

14 

14 

18 

17 2 

5 Oldest 

40 

4d 

47 

42 

45 

46 

44 

4a 

42 

44 

44 1 

0 Average 

2<>3 

26 

26 

23 6 

23 1 

27 7 

24 

27 5 

26 3 

24 2 

2o 67 

Marital State 

7 Married 

TO 

116 


62 

36 


142 

ls4 

146 

107 

100 9 

S W idowed 

1 

0 

1 

1 


5 



G 


33 

0 Divorced 


1 

O 

0 


1 

0 


6 

r 

2 1 

10 Single 

0 

ll 

~ 

9 

21 

18 

32 

26 

24 

24 

IS C 

Number of Pregnancies 

11 Lowest 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

12 Highest 

18 

IS 

12 

S 

13 

10 

8 

15 

12 

U 

12 7 

13 Average 

37 

”3 

2 4 

2 

2 G 

3.1 

~.l 

32 

3 45 

3 13 

2 90S 

Number of Abortions 

14 Lonp't 

1 

l 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1~ Highest 

11 

11 




8 

4 





16 Average 

1 6 

1 4 

1 1 

1 2 

1 C 

1 6 

24 

25 

1 37 

1 5 . 

1 6.2 

Number of Children 

17 Lowest 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

IS Highest 

11 

5 




o 

<5 

12 

10 

9 

8 S 

19 Average 

2 3 

1 96 

1 4 

1 

1 o 

1 3 

1 7 

1C 

2 

1 4S 

1 624 

Duration of Pregnancy 
in Months 

20 Si ortest 

1 5 

1 3 

1 

1 

1 

1 

1 

1 

1 

1 

1 l 

21 Longest 

6 


5 

0 

r 



l. 



6 

22 Yrerage 

2 7 

29 

2 82 

2 72 

21 

- 

1 9 

3 

- 

_5 

2 544 

Tone of 4 bortion 

21 Spontane. us 

P”. 

IK. 

r~, 

54 

46 

75 

121 

218 

K7 

136 

103 1 

24 Induced 

20 

17 

18 

1 • 



28 

21 

15 


18 4 

25 Therapeutic 

0 

0 

0 

oTB 

0 

2 

S 

1 

1 

1 

1 6 

26 N umber tcifft Feier 

7". 

107 

71 

58 

2o 

52 

80 

118 

32 

140 

73 0 

27 Ateraoc\umlcrof 

Dags Temperature 

1 2 

3 S 

63 

4 5 

52 

1 C 

1 2 

» 

39 

r 47 

3 71o 

28 7n/cefi0«« Number 

10 

47 

23 

22 

13 


*0 

41 

26 

s 

24 7 

Infection* Type 

29 Septic 
”0 Salpingitis 


1 

1 


1 

1 

6 


26 


7 8 



0 

0 

0 

0 

0 


0 


1 1 

31 Toxemia 

0 

0 

1 

0 

0 

0 

0 

2 

0 

1 

4 

Operation in Hospital 

32 D & C 


0 

0 

0 

4 

24 

26 

31 

19 

8 

110 

33 Sponge forceps 


ft 

0 

1 

0 

0 

0 


1 

0 


34 Dilated cervix 

1 

0 

0 

1 

0 

0 

0 

3 

0 

0 

5 

3 » Ilcmorrl age 

( 

4 

13 

10 

17 

7 

G 

7 

12 

2 

1 

79 

slight) 











Wa**rrmann 

36 Plus two 14200 O 0 10 7 r 1 

7 1 lus three 1 0 48 1 1 2 1 1 .24 

Pina four 074” 8 4 7 * 1111*1 

3) Totil plus 2 11 10 ll 0 5 9 17 21 20 3 S* 

40 TrimrOioon* 20 47 32 30 30 27 41 74 01 ”S 3 41* 

41 Treatment Com Coni Cons Cons Generally More DAC MoreDtG Many DAC 99^ Cons 99 o c 0 

Cons Com Cons Gen Cons MaJ IX1C Com 

42 VHl/nni/amitfe 0 0 fi 1 33 33 34 07 54 43 28 5 

43 Cureil 20 7 » 50 30 "4 47 100 148 70 17 44 7 

44 Improved 79 73 °3 43 22 4G *2 *>7 1 04 122 51 9 

4 » Ph l 4 5 0 4 5 0 5 5 C 0 3 2 

4( f Mortality 4 81 o 8*5 0 5 33 82 6 00 3 2 "3 00 3.7 

47 t rr; Dans in 

Hospital 10 4 10 l 10 4 9 2 SI 5 8 2 7 7 G 4S r 9i 8 2C9 

* ° S gen aver plus 
t Transfusions 3 41 average 
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was 8.26. This gives a cross sectional lion which has not been satisfactorily 
picture of abortions in a representative explained, 
general hospital (bed capacity, 476) at 

the time of this observation. hydatid mole and chorionepithelioma 

We see in our practice an occasional 
rii factor ease G f hydatid mole and, still less eom- 

During the past few years, all of those monlv, of chorionepithelioma. 
doin° - obstetrics, have become increas- From the statistics of the Obstetrical 
iiwly conscious of this new discovery as and Gynecological Service of the Charity 
tothe cause of a rather heavy death-rate Hospital, 4 Xew Orleans, during 10 years, 
in apparently normal, newly born in- S5,453 pregnant women were admitted 
fants Unfortunately, we are still rather to this service. The incidence of typical 

•it a loss as to what to do with these hydatid mole in this period was one out 

cases unless they are born in a hospital of 3,049 pregnancies. Normal subse- 

wliere satisfactory donors are available quent pregnancies occurred in 18 per 

and proper blood transfusions can be cent. Two patients had recurrent moles, 

o-ivcn at once. I refer to some interest- two and three respectively. In 1940 an 

bw statistics by Lee; 3 of 616 cases analysis was published of 10 cases of 

tested there were 12 per cent of Eh chorionepithelioma in this hospital; 

negative mothers; 15 per cent of an ante- these having occurred in the preceding 

ax-tum group was Eh negative. Ninety- 10 years. Since then four additional 

ehdit husbands were tested of whom 80 cases have occurred. In the present 10 

were Eh positive, 14 negative. The 1ms- year series of “full blown” moles, only 

bands of four Eh positive women were two became malignant. Five of the 29 

Eli negative. Of 749 specimens tested patients with moles had complete liyster- 

for hospital blood banks, 14 per cent ectomy, which may have lowered the per- 

were Eh negative. These form a nucleus eentago of chorionepithelioma. 

for the hospital’s Eh Negative Donor’s In view of these figures, I feel "that 
Qlub. ■ steps should be instituted to lower the 

In seven cases of erythroblastosis re- incidence of hydatid mole degeneration, 

ported by Lee, all the mothers, with one as well as of infections and continued 

exception, were Eli negative. All the bleeding from retained products of cou- 

fathcrs were Eli positive; all the babies ception, in cases of abortion before the 

were Eh positive. The one exception third month of pregnancy. Curettage 

could not be explained: father, mother is advocated, this to be performed 

•ind baby were all Eli positive. Three twenty-four hours after, the occurrence 

of the babies with erythroblastosis were of the abortion, if the patient’s tempera- 
saved by transfusions of Eh negative ture remains normal; if sepsis is present, 

blood. All children of Eh positive par- there should be a delay of five days after 

enU died. Only one of the others de- the temperature has returned to normal, 

veloped any amount of agglutinins. In the younger patients, conservative 

I cite the preceding as a warning to treatment of such moles is generally 

l,e on the lookout for these cases of used, unless there is definite indication 

ervthroblastosis. As soon as a sufii- of malignancy. If the patient is 35 or 

eient amount of serum is available, tests more, however, hysterectomy is usuallv 

should be done routinely: certainly, if a safer procedure. In all 'such cases, 

- p ierc is any history of a previous abor- regardless of age, where treatment has 
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been conseivative, fiequent laboratoiv 
examinations should be made to detei 
mine whether any letained pioducts of 
piegnancy 01 gonadotiopic substances 
remain If these tests leveal an\ evi 
dence of malignancy, ladical tieatment 
should be instituted at once, othei wise 
we may get metastases to the lung, brain 
01 othei stiuctures These patients 
should always be mstiucted to ictura 
legulaih foi leexammation 

cArciNO'uv or the ccnix coincident 
yyira piig > i\kc\ 

Dining 32 yeais, tlieie were admitted 
to the Mayo Clinic, 3,570 cases of caici 
noma of the cci\i\ J yvitli piegnancv 
piesent m 26, or 0 7 pei cent, i\lien the 
caicmonm was found Tins piegnancy 
mar occui aftei caitmoma has dc\el 
oped, the a\eiage age of the 26 patients 
being 32 yeais In the past, tlieie has 
been no set lule toi the tieatment of 
CTicmoma of the ceivix m pregnant 
women, but m the fiist tnmestei, the 
fetus has geneially been disiegaided 
Radium, Xia\ and suigery are the 
safest tieatment heie as well as in the 
second tnmestei, in gning tieatment, 
we should still considei the mothei’s 
welfare hist In the thud tnmestei, 
ladium may be used as soon as it is 
felt that a yiable baby may be gotten 
hi ces u ean section The coin in of ey eiy 
patient who is thought to be piegnant, 
should be yisuahzed with a speculum on 
the fust examination If we do this, we 
will find some of these eaih cases of 
caicmoma and sn\e a few lues winch 
would othei wise be lost It has been 
suggested that the piopoition of abnoi 
mal fetuses lesnlling fiom ladiation 
might mu as high as 20 pei cent, we 
fed tint this figure would be too high 
if tieatment weie gi\en aftei the fetus 
is fniih well de\eloped 
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THIRD DEGREE LICER 1110*. S AT DELIVEri 

Most obstetncians will attempt to do 
lepans at the time the lnjuix occui s, if 
conditions me favoiable If, liowexei, 
the patient is delivered m hex home oi 
wlicie sui i o mi dings aie not fa\oiable 
to asepsis, it is bettei to delay this woik 
until she can be sent to a hospital wheie 
a surgical set up can be had If com 
plications anse, they will usualh do so 
within ten days or two weeks The ques 
tion then piesents itself as to whcthei 
it is wasei to do secondniy lepm then 
oi wait until latei It piopeily done at 
the time, good lesnlts ma\ mualh be 
expected When the perineum has been 
lepaued and the splnnctei am hi ought 
togetliei without gieat tension tlic 
splnnctei raav be cut postenoih undei 
the mucous membiane so as to lolieye 
all tension on the sutuics This will heal 
as quickly as does the anteuoi lesion 
and takes the tension off the lepaued 
sphinctei The longer the delav in oper 
atmg aftei laceration, the more leliac 
tion there wall be of muscles and mucous 
suifaces 

DlSPArEUXIV 

This condition may be classified as 
piunaiy oi secondary , the pi mini y 
group including those cases m which 
coitus has always been painful, the 
secondoiy, those where it was not so m 
the beginning, but became so later Some 
patients expenence slight discomfoit foi 
a shoit tune at fiist coitus, hut tins will 
disappeai shoitly unless some disease oi 
othei pathological condition is piesent 
In lecenth mamed women, it is usualh 
due to some distui bailee about the vuh a 
Tlieie may also be a ceitain amount of 
dyspaicuma foi a shoit time aftei child 
birth, but unless tlieie is some definite 
pathological condition left behind, this 
will soon cleai up Tlieie aie also those 
women who aie nei\ous oi psychically 
distui bed, as well as those who aie 

A. 
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harassed by sexual intercourse because 
of repugnance to the man concerned. 
There may also be recurrent pain in the 
frigid. The seat of stimulation may also 
be a factor; in the younger groups, the 
clitoris is the chief point of stimulation 
-while in the mature, the vagina is more 
sensitive. 

It is imperative that the physician 
make au accurate estimate of the cause 
or causes involved. He must determine 
precisely whether definite pathology is 
present, and if not, whether mental or 
physical causes are at the bottom of the 
trouble; whether pain results from 
frigidity, from endocrine imbalance, 
from some psychic disturbance, or a 
combination of these. He must then 
treat whatever physical condition he may 
find, at the same time advising the pa¬ 
tient of the true state of affairs—which 
two procedures together often result in 
satisfactory adjustment without further 
trouble. 

ECTOPIC PEEGXAXCT 

Some of the most dramatic cases that 
we have to deal with in gynecology or 
abdominal surgery, are those involving- 
ruptured ectopic pregnancies. These pa¬ 
tients are so desperately ill in so short 
a time after the rupture, that unless 
their condition is promptly diagnosed 
correctly, disaster may result. Farrell 
and Sciieffey 0 analyzed 75 cases and 
made a comparison with 82 previous 
ca^es which they had studied. The 75 
made up 1.3 per cent of the gynecological 
admissions to their service. The gross 
incidence of pelvic inflammatory dis¬ 
eases was listed as 40 per cent. Abdomi¬ 
nal pain was present in all cases and 93, 
or 59 per cent, had had irregular 
menstruations. Pelvic masses could be 
outlined in 59 per cent. 

The laboratory picture of tubal abor¬ 
tion or ruptured ectopic pregnancy 
shows much early inflammation, under 


which circumstances, we would expect 
to find the following: (1) decrease in red 
blood cells, (2) increase in white blood 
cells, (3) decrease in hemoglobin and 
(4) increase in sedimentation rate. 
Physical findings show that these pa¬ 
tients normally are in shock or are suf¬ 
fering excruciating pain. They have 
extreme tenderness over the abdomen, 
particularly over the lower half; there 
may also be shoulder pain such as results 
from from irritation of the diaphragm 
by free blood in the abdominal cavity. 
This may resemble the pain a patient 
feels while taking a Rubin test, where 
the carbon dioxide goes through into the 
upper abdomen and irritates the phrenic 
nerve. 

In this study, these authors listed the 
proportion of correct diagnoses as 76 per¬ 
cent; the total mortality, 2.3 per cent; 
operative mortality, 1.9 per cent. In 
their first series, the mortality rate was 
2.5 per cent as compared with 1.3 per¬ 
cent for the later series. 

There are some who advocate delay¬ 
ing operation until a transfusion can be 
given to get the patient out of shock be¬ 
fore surgery-is attempted. Personally, 

I feel that as soon as the condition has 
been diagnosed as a ruptured ectopic 
pregnancy, a transfusion should be given 
and surgery done at once to stop the 
hemorrhage. It is rather remarkable 
how quickly a patient will come out of 
shock and a smooth convalescence will 
be started. “Where there is delayed or 
missed menstrual period or an unusual 
type of flow with history of sudden 
abdominal pain and possibly the onset 
of a slight vaginal bleeding—think of an 
ectopic.” 

GENITAL FISTULAS IX WOMEN 

J. Marion Sims is spoken of as the 
father of modern gynecology. This is 
based on his operations on vesicovaginal 
fistulae. His first successful operation 
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Mas done on a slase gnl in 'Uontgomeis, 
Alabama, m 1849* His lesvaid came 
aftei the tluiteenth attempt at closuie 
on this patient The use of silyei sine 
made it possible foi bun to attain the 
desned lesult These \ esicos aging! 
fistulae aie usualls fiom one of thicc 
causes poor obstetnes, bungling sm 
geis 01 ill judged indium 01 loentgen 
ras flicinps 

Todas, mo do not see so manv eases 
lesnltmg fiom obstetucal tiaunia, due 
to nnpiosed technics and hospital faeili 
ties and to shoitened labois Smgical 
cases aie clneflj due to hssteiectoms, 
usualls resulting fiom tianma to tissues 
bv a hemostat svith subsequent sloughing 
through the bladdei Mall 

Fistulae nInchfollou radium 01 X ins 
theiaps aio quite piovalent So fai, sve 
base been unable to do much to pievent 
them beyond the usual caution of screen 
mg healths tissue from the lays Pa 
tionts svlio base had indium applied to 
the fundus or cers i\ should have post 
ladinfion esammations loutmelv Many 
of these patients ssill be cuicd of the 
mahgnancs' foi sslnch the indium s\as 
applied, onls to doselop stnctuio of the 
uieteis and “die kidnos deaths” fiom 
uieteial ohstiuction 

Some of the patients ssith lnjimcs 
sslnch lesult m thud degiee lacerations 
of the peimcuni, ssilt mcidentalls do 
selop lectosagmal fistulae sslnch might 
hare been piesented bv episiotomj, 
manual dilation and massage of the 
pci meum and s agma Phanenf' gns^e a 
remai fable lopoit of 110 cases he opei- 
nted on foi \ esieos agnnl fistulae lit 
sslnch he obtained satisfactois end le 
suits m 108 The preopciatiso use of 
sulfasuxide seas seij helpful m these 
cases as it contiolled the floia of the m 


•Tlogp of U9 wJo lirp in Alnb-uni Imo *v rifltit 
to V proul of Dr Snivi His son in Ww, Hr Jolm 
A Wiptli lias founder of ihe New \ork Policlinic— 
tic frst itstpiuln t* m d»cnl sclio 1 in tl c world 


testmal tiact, theiebs lessoning tlie inu 
donee of infection 

Am one doing abdominal 01 pels ic sui 
goir should he thoioughly familial with 
tlie anatomy, ulteic thoie is a question 
oi the metei being nnohed, if noeos 
saij, pms uieteial cathetois to idontifs 
the mcteis hetoie ans cutting is done 
Follosvmg aie some of the qualifications 
toi the smgeon nttempfing tins tsqx' of 
noik (a) Know ledge ot the field of opei 
ation, (b) piesence of mind, (c) abilits 
to identify tissues befoie cutting, (d) 
abilits to make satisfactois piehimnnis 
exposuie, (e) knossledge of Mint condi 
tions nidieale the need toi csstoscopic 
examination and the passage ot catli 
eteis, (f) skill to limit isolation and de 
initiation of uieteis, (g) knosslodgc ot 
the use of enils nbsoi liable siitnies 
sshere sioik is close to the utetcis (h) 
abilits to as old postopeiatise mfettion 
oi mjins bi eaie m esthete)iration and 
asoidnnce of tigid eatheteis, an os c i 
distended bladder, and the like The fit st 
tlangct 70 no foi the uieteis is nlieio flics 
ci oss the iliac s ossels, the second is about 
the ovniian fossa 

Uieteial distinctions aie often found 
to be quite oxtensise if caiciiioma of the 
ceisix is piesent In doubtful cases, 
ss lion a ictiogiade pjelogiam cannot be 
made, rcsoit should be had to infia 
senous uiogiaphs as this Mill often ic 
seal obstinotions m the tippet uimat i 
tract si lien lnflnmmatois masses and 
Illinois aie piesent 

otei isn nrrt disc, ' 

In uteime bleeding tliieo definite 
pounds of life should be consuleiod 
(1) puboitj, (2) adolescence and the 
childbearing sears (mcnstinal life), 
(3) postclunaetorie AVe did a studs of 
107 cases bs endometual Inopss The 
folloning shows in Inlef the findings in 
these cases 
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TABLE II 

107 Cakes, Totai, Biopsies 207 



Number of biopsies. 95 95 2S 2 2 0 1 15 3 20 

Per cent of total biopsies. 05.5 35.5 10.4 .74 .74 1.0S .3 5.5* l.OSf 8.0 

* This is tlie percentage of total biopsies taken ; the percentage of placental tissue found in 107 cases was 14 
f This is the -percentage of total 207 biopsies taken. 


The percentage of malignancies in 107 cases, was 
2.8. This shows the different types of endometrial 
tissues which were found as well as placental tissue 
iii 14 per cent of the 107 cases. Many of these 
patients gave no history of knowing that they had 
been pregnant; pregnancy in others had taken place 
several years prior to the taking of the biopsies. 
This indicates that placental tissue remains in the 
uterine cavity for long periods after pregnancy has 
ended. This' study was made primarily in cases of 
bleeding suspected to be of endocrine origin, other 
than those which might have cancer. However, of 
this number, there were 3 (or 2.8 per cent) in whom 
malignancies were found. 

CONCLUSIONS 

1. Seventy-five white and 32 colored 
patients •were studied. 

2. In this study of 107 cases, over a 
period of 3 years, the average age of 
patients was 3S, the youngest being 14, 
the oldest, 69. 

3. The average number of biopsies 
was 2.4 (ranging from 1 to 24) per 
patient. 

4. The proportion of positive Wasser- 
mann reactions was 7.1 per cent (for 
both white and colored). This was not, 
in our opinion, any great factor as a 
cause of bleeding. 

5. The percentage of unsuspected 
malignancies found in this group was 
2.S. The ages of the patients so affected, 
were 26, 7)1 and 59 years respectively. 

6. There were in the group, 15 (or 
14 per cent) who had retained placental 
tissue. 

7. The menstrual cycle is definitely 
under the control of the endocrine sys¬ 
tem. The glands bearing a fundamental 
relation to this function are the anterior 


hypophysis, the ovaries and the thyroid. 

8. A diagnosis of irregular menstrua¬ 
tion as a pathological condition should 
always be made cautiously, owing to 
the variation of the cycles of normal 
individuals. 

_ 9- An examination of the endometrial 
tissue is of great importance, as it 
closely reflects the functional activity of 
the ovaries in most cases of abnormal 
bleeding. 


SUMMARY 

The author reviews, under separate 
subheadings, a number of the more com¬ 
monly encountered problems of gyne¬ 
cological and obstetrical practice. He 
recites his own observations, also the 
published observations of others, on 
some of these topics. He gives, in both 
text and tabular form, the results of ten 
years’ study in a representative general 
hospital in a southern citv (bed capacitv 
476). 


SOMMAIRE 

L’auteur passe en revue, sous dif- 
ferents sou-titres, les problemes les 
plus frequents, qu’on rencontre dans la 
pratique gynecologigue et dans la pra¬ 
tique obstetricale. II nous recite ses 
observations personnelles et cellos d’au- 
tres observateurs.. II nous donne sous 
tonnes classifies les resultats de dix 
ans d’etude dans un des grands hopitaux 
d une vilie du sud (capacite, 472 fits). 

(Continued on page Sd7) 





Herniation of Subfascial Fat as a Cause of Low Back Pain 

Results of Surgical Treatment tn Thirty-one Cases* 

RALPH HERZ M D 
CLEl ELAND OHIO 


P HYSICIANS and suigeons still 
lmi o nmch to loam about low back 
pain, which is ono of the com 
nionest complaints cncoiuiteied m modi 
cal piactico 'When all known causes of 
low back pain have been excluded, manv 
cases still i emam m an undiffcientiated 
gioup Thcie ate ividelv ducigcnt 
opinions as to the cause of the pain in 
these instances Much has been wntten 
about “fibiositis” and tuggei points 
These aie pamful piessuie points that 
can he elicited bi palpation and lelieved 
by injections of some anesthetic solu¬ 
tion, but opinion \anes as to the 
undei lying lesion in these cases, oi the 
mechanism of pain pioduction 

Recently I have obseived a senes of 
patients with these tuggei points of 
pam and spasticity of the muscles of the 
back m whom disappeaiancc of hack 
pam followed suigical leinoval of a 
nodule of fat m the pamful aiea This 
lepoit extends and amplifies that pub¬ 
lished m Juh, 1943 1 Mv obsenations, 
which coincide with those published in 
England last leai bj Copeman and 
Ackeiman, 2 show that herniations of 
subfascial fat account foi some, pei- 
haps foi a considerable numbei, ot cases 
of se\cie low back pain that liaxc 
Intlicito fallen into an muhffeientiatcd 
gioup 

Case i In Januan 1017 I saw a patient 
who was suffeung fiom exuuciatmg pam in 
the back She conhl not turn m bed nor 
could she rise from a sitting position without 
aid Deep palpation repealed a \en tender 
nodule oiei the left side of the sac mm about 

* Pcml it Tenth Annu il Assemhh U S Chapter, 
Intermtjoml College of Surgeons, W-v»lungton, D C 
December, 1043 


3 centimeter fiom the spine and equidistant 
flom the ciest of the ileum Piessme o\ei 
this nodule produced se\eie ladiatmg pam 
C uoummjection with 2 pei cent pioeiune 
solution caused immediate lehef of pam and 
spasm, but these lectured when the anesthetic 
solution was absoibed Subsequent injections 
ga\e similat temporan relief Biopsi was 
suggested but was icfused at that time 
Fmalh, aftei lepeated disabling attacks she 
consented to an operation m Mai 1945 since 
lemoial of the fatti nodule she has had eon 
tniuous lelicf 

Cose 2 In Octobei, 1913, I obsened an 
othei patient also a woman with xerv seieie 
acute low back pam, examination reiealed m 
extremeh tendei palpable nodule on the 
right side of the sacrum Cncmmnjeitmn 
with 2 pci cent mcticame ga\e immediate 
relief The patient had a luston of “Iurn 
bago” of seioral iears duration Often when 
she stooped, she could not use unaided, dm 
mg acute exaeeibations she could not turn 
m bed The nodule m tins ease was hud 
fioeli moiable about 5 centimeter m diam 
eter, and felt like an encapsulated tnmor Tlu 
patient agieed to an operation 

Upon incision oici the nodule tbe fat tissue 
welled into the incision and pait of tins was 
excised A search was unde for the punful 
nodule, but if could not be located, cien 
though the fat was lemoicd down to the 
fasua of the gluteus muscle The specimen 
was examined \er> caiefnllv hut no tumor 
tissue was found There weie snnph two 
similar lobulated masses of fat, roughh louud 
and measuring ,1 centimeters m diametet 
Sections showed homogeneous \eliow fit, 
shghth lobulated "When I siw the pitient 
latei in the dai, after t!ie effect of the nnes 
thetic had disappeared, she soluntecred the 
mfoimatiou that the pam m her bach was 
entnclj reheied She lias had no iccurreme 
of tins difficulty, during the two \enrs sinie 
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In December 1943, and again in 
February 1944, I operated on patients 
with similar disabling syndromes, who 
also had palpable nodules in the back 
which were trigger points of pain, and 
were relieved temporarily by local in¬ 



jection of anesthetic solution. In both 
instances, the only tissue removed was 
fat, and both showed the same striking 
clinical improvement as the first. 

Since histopathologic examination of 
excised tissue showed no change which 
could account for the relief these pa¬ 
tients obtained, an anatomic explana¬ 
tion was sought.. I consulted Dr. For- 
mand L. Iloerr, Professor of Anatomy 
at Western Reserve University, on this 
point. Search in anatomy texts and 
atlases failed to yield any clew. How¬ 
ever, when Copeman and Ackerman pub¬ 
lished their clinical and anatomic study 
disclosing that herniations of fascial fat 
were the basis for trigger points of pain 
in so-called iibrositis. it seemed probable 
that this type of lesion had accounted 
for the back pain, and its striking relief 
by surgery, in the cases I had observed. 

When they inaiururatod their study 
on “Iibrositis.** these authors first 
sought. and expected to find, a lesion 
of fihrou- tissue accounting for the 
trigger points of pain. They first 


charted the situation of trigger points 
in patients with “iibrositis,” and found 
that they were located consistently in 
certain parts of the back. Later, in dis¬ 
sections of fourteen cadavers, they 
found that the situation of trigger 
points (fig. 1) coincided almost exactly 
with the basic fat pattern in the hack 
(fig. 2). They found that beneath the 
subcutaneous fat and areolar tissue 
lies the highly vascular superficial 
fascia, which forms a continuous sheet 
from the neck to the gluteal region. 
Space between this and the deep fascia 
is principally potential, containing little 
or no fat. In certain well defined places, 
however, deposits of pink fat constantly 



Fig. C.—Basic fat pattern in the lower back (after 
Copeman and Ackerman). 

occur. These, with equally constant 
deep areas, constitute the basic fat pat¬ 
tern. In obese persons, this fat pattern 
tends to be obscured bv more general¬ 
ized deposition of fat. The fascias are 
not of uniform thickness, being notably 
thinner in certain places; frequently 
tlieie are actual deficiencies in the 
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fascial membranes. In these places, the 
underlying fat tends to bulge through, 
sometimes resulting in complete hernia¬ 
tion (fat hernia). These small lieinias 
tend to occur at points where the fascia 
is weak and do not give rise to symp¬ 
toms until some incident, such as sudden 
trauma or some pyroxial illness (entail¬ 
ing lying on the back for several days) 
produces an increase in pressure and 
a painful degree of distention. This 
leads to edema, which may perpetuate 
the condition. 

Copeman and Ackerman also de¬ 
scribed ten cases (all in men in the 
armed services) in which fatty tumors 
were excised, with striking relief of 
back pain that had been severe and 
disabling. 

This report, which shed considerable 
light on the subject of those painful 
fatty nodules, and ottered a likely ex¬ 
planation of the clinical lesults that I 
had observed, led me to the dissecting 
room, where I have dissected the backs 
of two cadavers. One of these was 
cachectic; the other had been well nour¬ 
ished. The findings were essentially the 
same as those reported by Copeman and 
Ackerman. In the cachectic specimen, 
on dissection of a skin flap from the 
level of the last dorsal vertebra to the 
left trochanter, and laterally to about 
the anterior superior spine of the ilium, 
the superficial fat pads were distributed 
in a regular pattern. The superficial 
layer of the superficial fascia was then 
dissected and reflected by a longitudinal 
incision. Distribution of fat pads fol¬ 
lowed essentially the same pattern as 
that of the superficial fat between the 
skin and superficial fascia (fig. .1). The 
deep layer of the superficial fascia was 
then dissected by making a longitudinal 
incision and reflecting this fascia later¬ 
ally and mcsinlly. Exposure of this 
area revealed a large fat pad lying over 
the gluteal region about 3 centimeters 
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from tlie spine (midline), and extending 
below the level of the posterior superior 
spine of the ilium. This fat pad was 
roughly 10x13 centimeters and varied 
from 0.4 to 0.S centimeters in thickness 
It was attached loosely to the deep lavei 



Fig 3—Situation ol basic fat in relation to the 
gluteal muscle as shown bj dissection. 


of the superficial fascia and to the fascia 
and the fibers of the glutens maximum 
muscle. The deep layer of the super¬ 
ficial fascia had scveial weak areas, 
through which this fat could very easily 
be forced into the space between the two 
layers of the superficial fascia. In this 
specimen, the space between the two 
layers was small, because the amount of 
fat was minimal. Dissection on the 
other side revealed essentially the same 
findings, which, with minor vacations, 
are consistent with those found in the 
other cadaver. 

X have, to date, operated on tlnrty-one 
patients with this type of hack pain, and 
have observed these herniations. The 
clinical results following removal of the 
fat hernia have been almost uniformly 
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good. Twenty-eight patients have had 
complete relief of disabling back pain. 
In two, the results have not been satis¬ 
factory. In the other case, the outcome 
is doubtful. In addition to these cases 
in which operation has been performed, 
I have also observed fifty-four patients 
whose back pain is apparently due to 
this same cause. These patients have 
one or more palpable nodules which are 
trigger points of pain, and have been 
relieved by circuminjection with anes¬ 
thetic solution (Table 1). Some of these 

T\ule 1 

1Tarnations of Subfascial Fat 
Clinical Vjrpcuencc 


Totnl esses S3 

Males, 2S; rcmnles, 57 

Trigger points of pain 85 

Belief bj eiicnimnieetion of mesthetic solution 82 
Operation perfoimcd 31 

Belief following operation 28 


patients can lie kept comfortable by re¬ 
peated injections of anesthetic solution; 
some will probably come to operation 
later. 

These anatomic and clinical observa¬ 
tions indicate that herniations of sub¬ 
fascial fat may occur through weak 
points in the superficial fascial layer 
and membrane, and that these fat 
hernias may be the cause of disabling 
back pain. This cause of low back pain 
has not been generally recognized. 
Besides the excellent contribution by 
Copeman and Ackerman, the only allu¬ 
sion to this condition that I have found 
in the literature was published by 
Sutro, 1 in 1933. He described sub¬ 
cutaneous fatty nodes in the sacroiliac 
area, and reported one case in which 
low back pain was relieved immediately 
and permanently by removal of such a 
fatty nodule. In four instances in 
vhich the fatty nodule was removed, 
the tissue was appaiently normal 
adult adipose tissue, ■.omewhat lobu- 


lated. He reported that in 170 un¬ 
selected hospital patients suffering from 
various complaints, subcutaneous nodes 
were palpated in the sacroiliac region in 
ninety-four. In forty-five, they were 
present unilaterally and in forty-nine 
they were bilateral. While nodules were 
noted in thin persons, the incidence in 
obese women past middle age was gen¬ 
erally highest. Thirty-three of these 
ninety-four patients had low back pain 
of muscular-skeletal origin. Sixteen of 
these thirty-three had tender nodules in 
the sacroiliac region. 

The typical story in the cases I have 
observed, is that there is a history of 
trauma due to strain which initiated the 
pain. In all instances, the pain in the 
back is extremely severe and often is 
referred down one leg. In some, there 
have been recurrent attacks of such 
pain for many years, which had been 
periodically incapacitating. In many in¬ 
stances, the patients could not turn in 
bed during these exacerbations. In all 
eases a definite mass was palpable. This 
was extremely tender; pressure on it 
intensified the pain. Important diag¬ 
nostic features are the severity of the 
pain, the frequent history of trauma, 
the frequency of radiating pain, the 
presence of a palpable fender mass 
which is a trigger point of pain and 
can be relieved temporarily by injection 
with an anesthetic solution. 

The following additional ease his¬ 
tories are illustrative and typical of the 
findings and clinical results: 

Cose 3 A truck driver, aged 33, had in¬ 
jured his back in a fall from a truck, two 
months previously Ills back became so stiff 
that he could not bend over. lie became 
fatigued easily and had increasing pain in 
the back This was especially severe at night, 
when he had to change his position frequently 
For the past tvo weeks, there had been radi¬ 
ating pam down the right thigh. Since the 
mium he had consulted several physicians 
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lie hail leeencd canons foi ms of phvsical 
thcinpj and had been athisul to weai a biaee 

Pin meal examination me&kd a haul, ui 
cumsuibed niegulai nodule ovei the light 
side of the wttum »oni the sacioiJia* ?mic 
lion Theic weie also tendei tiiggei points 
o\ 01 the left mdi of the sacium The one on 
the light was ex ti cm eh tendei to palpation 
and appeaud to be attached to undething 
stnutmes At opeiation multiple tat lobules 
weiefound in the light gluteal iegum These 
wen all exposed and dissected wideJv Fi\e 
small lobulated masses of fat weie lemovcd 
fiom the left gluteil legion Iliuual open 
nigs in the tasuas weie Incited and sutmed 
The shin on both sides was closed with a sub 
cutiuilai sutuie of allov steel wire N r o 30 

Tissue fiom the light siaoihac legion con 
sisted of fourteen small, loughlr loimded 
fragments measuimg fiom 0 3 to 2 centi 
motels in dmmetei The mateual was mod 
match thin lobnlattd, h> polemic, homoge 
neons fat 'I wo fiagments weie biowiush icd, 
tough and consisted pnnuptlly of fibrous 
tissue Tissue fiom the left sictoilme legion 
was lomposed of fnc smiilai small, loughlv 
lounded, lobulated fragments of homogeneous 
mellow adipose tissue measuimg fiom Ob to 
2 leutimetcis m dmmetei Sections showed 
niatuu homogeneous lobulated fat which was 
tiie sent of slight focal edema and hemorihage 
Tlieie was paitial lobulation bv dense bands 
of lelativeh acellulai collagenous connective 
tissue borne ol tlie lattei contained small 
neivcs Their weie foci of edema and mfiltin 
tion of modeiati nnmbeisol hmpbotv fes and 
poh inoiphouucle.il leukoevtes sometimes m 
pemaxuilni location The pithologie ding 
nosis was adipose tissue the sent of focal sub 
mute inflammation 

The patient had immediate iclief fiom the 
seven back pam and 1 ms been peifeetlj well 
foi tinco months He icpoils that lie tau inn, 
bend and umk without am tiouble 

Cast / A woman aged 3) had had seveie 
back pain fm two unis it was an o'idonf to 
stoop ovci oi he on hei fe< t foi am length 
of time 'llieie was constant dull pun in the 
lowei hack which istemled down the light 
leg and at times became “almost unbear 


able " Examination mealed palpable pam 
ful nodules ovei both sides of the sacium, 
these weie tempoiardj leheved b\ circmn 
njjeetion of anesthetic solution 





4 —r«.ctmn, of operation for r« moral of likt 
ml subfnsoit f tt Itcnuis 

At opeiation, a wide dissection of fat was 
made on both side-* The patient’s back pirn 
was lehcved umncdmtelv, and she was up out 
of hed thice liouis aftei the opeiation Time 
weeks aftei she letmned home site did her 
own launch \ and chose hu cm Six weeks 
later she was back on hei bowling (cam and 
expelicnccd no pnm oi sequelae from this 
exeicise 

The tissue lemoved fiom the left side con 
sisted of iiieguhnh sliaped pieces of vellow 
lobulated fat measuimg *5x3x33 eenti 
meters Tlicre weie also mimeious smaller 
pieces of fat tv tissue The tissue removed 
fiom the light side included foiu pieces of 
soft pale 3 ellow Jolmhted fat with inter- 
mingled /me giav hands of fibious tissue 
measinnig fiom 2 3 x 33\I3 centmicteis up 
to 8 \ 3 \ 1 centimeters and mimeious smaller 
pieces of finch lobulated fat Microscopic ex 
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amiuation showed mature fibroadipose tissue, 
•with fat predominating. One section showed 
infiltration of many eosinophils, lymphocytes 
and large mononuclear cells, indicating 
chronic inflammation. The pathologic diag¬ 
nosis was fibroadipose tissue and fibroadipose 
tissue with chronic inflammation. 


/ . 



Fig. 5.—Specimens removed (Case 2) slioiwng defi¬ 
nite herniated lobules in surrounding fattj mass. 

From a surgical standpoint, removal 
of the palpable fat nutss presents some 
difficulty, especially when there is con¬ 
siderable superficial fatty tissue. In 
some instances, it. has not been possible 
to see a definite mass that could be 
clearly differentiated as the palpable 
nodule; in others, the definitely lobu- 
lated mass is easily discernible. When 
the palpable nodule (herniation of 
fascial fat) cannot be clearly differen¬ 
tiated from the overlying superficial 
fat, a wide dissection of fat should be 
made down to the fascia itself (figs. 4 
and 5). After excision of this fatty 
mass, the fascial layer should be care¬ 
fully explored. In some instances, the 
weak point through which the hernia¬ 
tion occurred can he determined; this 
•should ho sutured. I prefer to close the 
wound with a small rubber drain, using 
a subcuticular suture of allov steel wire 
Xo. 3D. 


From the anatomic studies, it seems 
probable that these herniations may 
exist potentially or actually in many 
persons without causing severe symp¬ 
toms. The role of trauma in initiation 
of symptoms should be stressed. Cope- 
man and Ackerman also mentioned the 
role of continuous bed rest in producing 
an increase in fat pressure and a pain¬ 
ful degree of distention. When the dis¬ 
tention of the fat lobule is of sufficient 
degree, the blood supply to the fat is in¬ 
terfered with and edema and occasional 
hemorrhage occur. These changes initi¬ 
ate the symptoms. It seems plausible 
that, with subsidence of hemorrhage and 
focal edema in the fat lobule, there may 
also be subsidence of symptoms, with 
later recurrence following even a slight 
precipitating strain. From the histories 
related by some patients, this would 
seem to he what had happened. In 
others, in whom the disability is more 
or less chronic, it would appear that 
the edematous condition does not sub¬ 
side sufficiently to bring relief; the 
herniation becomes strangulated and 
fixed, perhaps with development of 
fibrous tissue. 

The pathologic changes in these eases 
are not of great significance. The speci¬ 
men removed usually consists of mature 
adipose tissue, sometimes definitely 
lobulated (fig. 6). In some cases the 
lobule of fat has a pedicle, probably the 
result of long-standing strangulation of 
the fat hernia. Occasionally there is 
young fibrous tissue growing into the 
fat. The fat tissue usually shows edema 
and hemorrhage. In one case in this 
series, there were lobulated groups of 
mature adipose cells separated by dense 
bands of fibrous connective tissue, which 
in some places exhibited edema and 
focal hemorrhage. In one instance, 
nerve tissue was found in the fat lobule. 

The majority of patients in this series 
were women; only eight of the thirty- 
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one patients opcuted upon weie men 
Since the lust beu.ii patients, I saw alt 
yyeie women, I thought at fust tliat 
peiiiaps the condition n ia confined to 
females Iloweeti, all ten casts le 
poited by Oopeman and Ackum.an 
weie m men, and m the past six months 
I ha\e seen twenty eight men suftenng 
fiom this type ot condition In Ins le 
poit on the incidence ot fatty nodes in 
the sacioiliac legion m 170 hospital 
patients, Sutio commented that while 
tile's were sometimes noted in tkm pei 
sons, the incidence m obese women past 
middle age was gcneiallj highest This 
obsenation agiees with in> cluutal c\ 
peucnce, m which two thirds ot the 
patients weie women 

SCMXIUtl Ajy 0 CONCLUSIONS 

In a senes of that} one cases, ex- 
ciuciating pain m the back, sometimes 
accompanied bj leg pain, has been le 
keyed by smgical lemocal of a berm 
ated tumoi of subfascial tat In man> 
instances theie was a lustoiy of tiauma 
ns the pi ceipitatmg cause of back pain, 
often with a Ins ton of lecunent at 
tacks In all instances, theic was a 
palpable mass w Inch pi oi ed to be a 
tuggei point of pain, and the diagnosis 
was confiimed be injections of anes 
tlietic solutions mound the mass, which 
pioduced piompt though tempoimy le 
lief In addition to these thnty one 
patients who hate been subjected to 
smgical ticatnient, I hate also obsened 
fifti foui patients with a stmilai con 
dition, i clievcd In local anesthetic 
injections, who hate not been opei lied 
upon 

Anatomic dissections lepoited In 
Copeman and Ackciman, in England, 
and those that I line made, explain and 
coni'llm these ehmcal obstnafions In 
(he hack, the disfiibntion of fat nndei 
neatll the snpeificial fascia follows a 


consistent pattern (basic tat pattern) 
which coincides with the aieas m which 
tuggci points oi pain aie louml in cases 
ot low back disability The dissections 
show that at ceitain points, the tascial 
hbeis and membiane aie weak, huma 
tions of the subfascial fat may easily 
ocean at these places budden stiam 
piecipitates the lieiniation ot tatty tis 
sue, which then becomes edematous, 
causing picssute winch maw lead to 
seyeie and disabling back pain 
Since pam m the back is such a com 
mon cause of disability, it is mipoitant 
to isolate the definite cause wJitneyti 
possible Tliete aie mam known 
causes of back pam toi which theie aie 
standaid tteatments, but theie me also 
many cases in which the cause is obseme 
and the patient gets little oi no lelitf 
fioin symptomatic ticatnient It scans 
probable that some patients (peihaps a 
lauly huge piopoition) in yyhoiu the 
cause of b ick pam has not been ding 
nosed pierioush, may line e herniations 
of fascial fat, smgical lcmoyal of which 
mny- bung prompt and lasting lelut 
Because a lnstoir of tiauma due to 
stiam is so common m these cases, it 
scorns obuons that many of the casts 
of so called nonspecific traumatic back 
disability may fall in this gionp Hence 
the condition has significance in I Cut 
lion to mduslual medicine and eompen 
sation cases Anothei gioup of cases 
in which this condition may frequently 
bo found is that of so called elnonic 
fibiositis In tins condition, nodules can 
often be palpated yyhich pioye to be 
tiiggei points of pam and can be io 
heytd by local injections of anesthetic 
solution It is also my mipicssion tbit 
some, peihaps mmn, cases of so called 
functional hack pam, winch is consul 
eicd to he psychogenic, may he due to 
subfascial fat hernias 
Tins opciation is not presented ns a 
panacea foi all types of loyy hack pmn 
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However, it seems certain that if the 
possibility of such a lesion is recognized 
and if careful examination is made for 
palpable masses which may prove to 
be trigger points of pain, numerous 
patients may, by this procedure, be 
relieved of a condition that has incapaci¬ 
tated them, sometimes for many years. 

RESUME 

Dans une serie de 31 cas observes par 
1’auteur, 1’ablation d’une tumenr adi- 
peuse herniee fut suivie du soulagement 
d’atroces douleurs du dos. De ces cas, 
et aussi cl’un grand gronpe presentant 
les memes symptomes, 1’auteur est 
d’avis que chez des malacles souffrant 
de douleur dans le bas dos, on doit en 
l’absence d’autres etats pathologiques, 
songer ii l’existence d’une hernie adi- 
peuse se frayant un chemin a travers 
le fascia. Les observations, ainsi que 
cellos de deux ehirurgiens anglais qui 
out etifdie le question, l’ont conduit a 
croire que cette condition se rencontre 
le plus souvent chez les femmes obeses. 
Neanmoins, il a observe cette condition 
chez des homines et des femmes non- 
obeses. L’enlevement chirurgical de 
des masses est suivi d’un soulagement 
complet et permanent de la douleur. 

RESUMEX 

En una serie de 31 cases observados 
por el antor, la presencia de intenso 
dolor lumbo-sacro fue aliviado mediance 
la extirpacion quinirgiea de un tumor 
graso subfascial herniado. Fundandose 
en los resultados de estos casos y en los 
anteeedentes de un gran grupo con sin- 
tomas similares, que todavia no ban sido 
objeto de intervencion quinirgiea, el 
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autor estima que muchas personas que 
aquejan dolor lumbo-sacro, de causa 
inexplicable, puede ser que tengan tales 
hernias grasas a traves de la fascia. 
Sus proihas observaciones y las de dos 
cirujanos ingleses que trabajan en este 
mismo sentido, ban convencido al autor 
que las personas que presentan este 
ostado patologico son mujeres de edad 
mediana y obesas, aunque el y los 
mencionados cirujanos ingleses ban 
podido ver las referidas hernias en 
otros tipos fisicos tanto en hombres 
eomo en mujeres. La extirpaeion qui- 
nirgicas de los nodulos responsables del 
dolor, proporciona easi siempre la com- 
pleta y permanente desaparicion del 
dolor. 

Cboa. 

B cepnn 31 c-nyuaeB, H3yueiiHbix aBTo- 
poM, MyuHTejibHan cnHHHan 6ojib 6biaa 06- 
jierueHa ygaaemieM rpnoxn nogthacimajib- 
noro >xnpa. Ha ocHOBamm sthx cjiyuaeB, a 
TaKJKe dojibiueh rpynnw c nogodHbiMH 
cHMnTOMaMn, KOTopue eige He 6bum one- 
pnpoBaHbi, aBTop AyMaeT, hto Muorne 
ooabHbie, CTpagaiomne ot HHaue Heo6’- 

HCHHMOH HH3XO# CnHHHOH 60 JIH, HMdOT 

Taxyx> rpbuxy jxhpoboh o 6 ojiohku uepe3 
cjjacnmo. Ero Ha6jixmeHHH, a Taxjxe ,gByx 
aHrjiHHCKHX xnpyproB, ydegnjiH ero, mto 

dOJIblHHHCTBO T3KHX SojIbHbIX 3T0 JKHpHWP 
JKeHignHbi cpegHero B03pacTa, xoth 3th 
rpbi>KH 6bijin HaiigeHbi n b gpyrnx (Jjh3h- 
uecKHX rnnax, xax b MyjxuiiHax, Tax n b 
>K eHm,HHax. .Onepaunn jym ygaaeHna 60- 
ae3HeHHbix hoakjji non™ Bceyga npHHOCHT 
nojmoe n nocTOHHHoe H3aeueHHe 6oan. 
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(Continued from page 331) 

as to be a subject for dischaigc to ci\il 
life, to piepaie Imn lull} foi leadjust 
ment and to making Ins ovn successful 
way m spite of wliatevei handicap he 
may have acquned 

ItEisL ME 

Apies line bie\e levue des mcthodes 
de lehabilation employees poui le soul 
ageinent physiques des mutilcs des 
gnenes pieeedentes l’autem nous decnt 
en detail 1 ’ouvi age que le Navj Depai t 
ment de la deuxieme gueiie inondialc 
est en tiam d’accompln Les objectifs 
de ces metliodes est do lestauiei le 
blesse en excellente sante plrvsique et 
mentale, si l’ctat du blesse est tel qu’il 
doit etie letouine a le \ie cu lie on le 
piepaie pom qu’il s’adapte a son en 
tom age et qu’il puisec leussei dans la 
vie malgie les desavantages causes pai 
son etat de mutile 

EESUMFN 

Despueb de hacei una bievc levista 
del tiabajo de leabilitacion de los 
lvalidos, combatientes en guenas an 


tenoies, el autoi desciibe con gian 
dctalle lo que se ha hecho a este respecto 
en la Armada de los Eslados Umdos 
dui ante la pasada Guena Mundial 
Hace especial hmcapie sotne el objetno 
de la leabilitacion que es, en substancia, 
el letoino del mdividuo mcapacitado a 
la completa noirnalidad funcional en la 
vida ordinal la o, en todo caso, si la 
invalided es tal que no se le puede 
icstamai a la total noirnalidad, le 
adaptailo a una nueia \ida en que 
pueda sei util a pesar de la mcapaeidad 
que piesente 

Cboa 

Ilocjie KpaTKoro o630pa padoTbi peadii 
jiHTanmi hhbb ihaob npewunx boiIh aBTOp 
Aobojibho AeTajibHO oniicbiBaer padoTy b 
3tom HanpaBjiemni ceeepHO aMepiiKaHCKO 
ro (j)JIOTa BO BTOpOIi MHpOBOH BOUHC Oil 

ocodemio noA^epKiiBaeT ne^H 9T0u peadii 
AHTamm 1) B03Bpamenne donna Ha cji}>k 
6y B riOJIHOM cJ)H3IIUeCKOM H AyXOBHOM 3AO 
pOBbe, 2) ecjin on t 3K noBpe>KAeH, uto 
Aojukch dhiTb yBoieH co c;iy.rkdbi b uiTaT 
CKyiO lKH3Hb, to HeodxOAHRia ITOArOTOBKa 
ero k nojiHony npucnocodjjeHHio n ycnex\ 
b 1KH3HH, HecMOTpa Ha CTeneiib npno6pc 
TeiiHoro noBpe)KAeHHH 


(Continued from page 338) 

RESUMliN 

El autoi analiza, bajo subtitulos dife 
lentes, los pioblemas mas fiecuente 
mente confiontados en la piactica 
ginecologica \ obstetuca Estudia sus 
piopias obsenaciones, las exponencias 
de otios autoic^ en fin, alqunos otios 
teinas sobie el paiticulai Ooncluye 
haciendo, en foima desciptn a j con 
cuadios, un lesumen de diez anos de 
expencnua en un hospital geneial lep 
iesentati\o en una cuidad del sm de los 
EE UU, con una capaculad de 47G 
carnas 


Cboa 

B oTAe^bHbix raaBax aBTop AaeT odo3pe- 
Hiie naiidojiee uacTbix 3aAati, B03HHKaio 
umx b riiHeKo^onmecKOu h akyinepCKou 
npaKTHKe B neKOTopbix cjiynanx oh AacT 
HadjilOAeHHH, Kak codcTeBHHbie, Tak h ap> 
nix aBTopoB B omicaTejibiiou h Tadjnm 
Hoft 4>opMe oh AaeT pe3yjibTaTH Aecimi 
^eTHero onbiTa b thiuihhom 476 kocmhom 
rocmiTaAe b zoahom ropoAe 
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Primary Malignant Disease of the Stomach 

RICHARD H. LAWLER, M.D., F.A.C.S., F.I.C.S. 

CHICAGO, ILLINOIS 


P RIMARY malignant disease of the 
stomach constitutes one of the 
greatest and gravest problems in 
medical practice. It should occupy a 
most important place in the thinking 
of the medical profession and the laity 
when considering the incidence and 
annual mortality rate. In the United 
States, despite steady improvement in 
the standards of medical practice 
throughout the country, the incidence 
of this disease is steadily increasing. 

Complete surgical removal of malig¬ 
nant lesions of the stomach remains the 
best method of treatment. Cancer of 
the stomach is always such a serious 
illness, that it demands prompt recogni¬ 
tion and treatment to prevent a fatal 
termination. It is evident therefore, 
that if results in the treatment of 
malignant gastric lesions are to pro¬ 
duce improvement, more responsibility 
in early recognition of the lesions must 
be assumed by the clinician who is first 
consulted by the patient. It is impor¬ 
tant to realize that the symptoms of 
carcinoma of the stomach are not 
always typical and clear cut; many do 
not present a text book picture of signs 
and symptoms. Unfortunately those 
patients who do present a text book 
picture of carcinoma of the stomach arc 
in so far advanced a stage of the dis¬ 
ease, that they offer little hope for suc¬ 
cessful surgical removal. 

In order that the diagnosis may be 
made early, it is essential that the 
clinician be willing to subject to roent¬ 
genologic and gastroscopie examination, 
many patients about whom he may 
entertain only the suspicion that they 
have the disease. The number of early, 
resectable lesions thus discovered will 


more than justify any inconvenience to 
the patient. 

In a fairly large number of instances, 
the surgeon will find that radical re¬ 
section is essentially only a palliative 
operation. Until a biologic test becomes 
available to suggest that a patient har¬ 
bors a malignant growth somewhere in 
his body, late recognition in many cases 
undoubtedly will continue. The tragedy 
of the situation is that carcinoma per sc , 
certainly in the beginning, gives no 
symptoms at a time when it is a cur¬ 
able, resectable lesion. Gastric carci¬ 
noma is not, as so many patients and 
a few physicians still believe, a hopeless 
disease. 

With improvement in preoperative 
preparation, technic and equipment, 
anesthetic methods and postoperative 
care, surgeons have greatly widened 
the field of operability on cancer of 
the stomach. Total removal of the 
stomach, which was regarded as a rarity 
only a few short years ago, is now a 
relatively frequent procedure. While 
the results of total gastrectomy have 
not been too brilliant, the aggregate of 
patients wdio have survived for from 
one to several years after such an exten¬ 
sive procedure, in reasonable comfort, 
must be considered. 

The increase in the percentage of 
operable cases is due in part to earlier 
diagnosis and treatment, but in even 
greater part to a willingness on the part 
of surgeons to perform resections on 
patients who previously would have 
been considered inoperable. It would 
be of the utmost importance if it were 
possible to know and recognize exactly 
what anatomic and physiochemical 
changes take place in the stomach pre- 
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ceding the development of cancel The 
lelationslnp of cancel to clnonic peptic 
ulcei of the stomach is a much debated 
one Likewise the lelationslnp between 
so called chronic gastutis, with its 
glandulai changes, and gastnc caici 
noma is unknown and unproved 
Cancel neiei dec clops m noimal 
nienibiane A gieat minority of gastnc 
caicmomas deriye tiom the muen^ 
secreting cells of the mucosa The 
pylonc area is the most frequently 
affected, moie tumois begin on the 
snpenoi half of the stomach than on 
the mfeiioi The fiequencv with which 
caiunoma of the stomach has been oh 
seived in patients undei medical tieat 
ment foi pernicious anemia definitely 
suggests that all patients with that dis 
ease should have a locntgen examma 
tion of the stomach seveial tunes a yeai 
The spiead and metastasis of gastric 
caicinoma Like othoi caicmomas, gas 
ti ic cancer spreads to otlioi tissues hi 
dncct glowtli, and metastases occur 
tlnoiigh the lymphatic and blood y cssels 
Physioloqical change associated with 
qastnc catcmoma and toxemia of stasis 
The condition itself and the chemical 
changes m the blood associated with it, 
liaie been descubed main times and aie 
too well known to requite detailed dis¬ 
cussion lieie The principal clinical 
features aie (1) maiked gastnc loten 
tion, not necesoanly associated with 
vomiting, and (2) marked delndiation 
w ltli i ai i mg degrees of liemoconcenti a 
tion, piostintion, licniomnscnlai urita- 
bihty, hypotension and oliguria The 
clmiactoii'tic chemical changes m the 
blood w Inch accompam the condition arc 
(1) homoeoncentiation with shrinkage 
of plasma yolume, (2) l eduction in the 
fixed bases of the seium, (3) increase 
m uiea and other nonprotem mtro 
genous components of the blood, (4) 
diminution m plasma chlorides and 
( 5 ) mci easing ability of the blood to 


combine wuth caibon dioxide Ketone 
bodies may appeal in the uime 

The physiological mechanisms under 
lying these changes aie not fully undei 
stood Dehydration and deficiency of 
bases are of the most cutical significance 
and aie the factois most responsible 
foi senous symptoms and death Pie 
opeiatue pi epai ation and postopeia 
live eaie of patients with eaiemoma 
of the stomach liaie assumed mcrens 
mg mipoitance dimng the past decade 
Dnimg this same period tlieie lias been 
a steady decline m the mortality asso 
ciated with ladical gastnc lescetion 
One of the common causes of moitahfy, 
especially m had usk patients, has been 
inadequate pi operation 

Piepaiation and postopciatwe can 
Patients with opciablo caicmomas ot 
the stomach lequne tlic most caiefnl 
suppoitive tioatment. the mipoitance ol 
adequate prepai ation cannot ho too 
much stiessed 

The importance of the preopei.itue 
management is now so eleaily undei 
stood that few surgeons would consider 
opeiation without at least attempting 
to correct ceitam abnoimalities which 
exist in neaily eveiy instance in pa 
tients yvho come to surgery foi gastnc 
resection The indications foi tlierapv 
follow dnectlv fiom knoyy ledge and 
undei standing of tile pathologic physi¬ 
ology due to gastnc cancer Therapy 
must he dnected toward collecting the 
infection, dilatation, atony and nutri¬ 
tional deficits, and the losses of fluids 
and clectroh tes 

The admimstintion of small amonnts 
of dilute Iivdi ochloric acid wall lead to 
eaily disappearance of foulness of the 
gastric contents and more rapid reduc¬ 
tion of the bactenal count Vitamin B 
complex, yitamin G (and sometimes K) 
m daily doses are beneficial The yinter 
balance, salt balance, acid base eqm 
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'X-'jp'Tid black silk sutures pfaced af 
~ envies to purse STrrnp safaris 

3. 

Fig. 4 

i>'l i" low to the base as possible 
- 1111110(1 with interrupted silk 
i>_- • > and 7). An opening into the 
tp"\ <>♦’ the tube (tie,'. 8) bv means of a 
nmion may be made at any time from 
the lir-t to the tenth day after the com¬ 
pletion of the operation (fig. 9). It has 
been found more desirable to delay this 
opening until the seventh to the tenth 
day if possible, to allow healing of 
the anterior wall around the tube with¬ 
out infection (fig. 8). 

SUMMARY 

1. More responsibility must be as¬ 
sumed by the clinician who is first con¬ 
sulted by a patient complaining of lack 


of appetite and loss of energy and 
who has a mild anemia. The physician 
should be keenly aware of the danger 
of symptomatic treatment for these pa¬ 
tients as it might mask the early symp¬ 
toms of carcinoma. IJe should urge 
roentgen examination of the stomach. 
This is the only way in-which an earlier 
diagnosis of gastric carcinoma may be 
made. Perhaps it is not too farfetched 




Fig. 5 


to suggest to all patients over -40 or 45 
years of age the safety of a routine 
gastric X-ray every six months, or at 
least every year, as a possible means 
of early detection of carcinoma of the 
stomach. 

2. Proper preparation of patients for 
surgery by correction of physiocliemical 
abnormalities together with adequate 
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Pig. 0 



Tig. 7 

postoperative care, is more essential 
to good results than brilliant operative 
technic on poorly prepared patients. 

3. Whether palpable lymph nodes are 
present or not, the four zones of lym¬ 
phatic metastasis should be included 
within the resection, to increase the 
likelihood of cure. 


j inti 

COLL MTt'i 


RESUME 

Lo clinicien doit endossei plus u 
responsabilite quancl il est eonsulte pom 
la premiere fois par tin maladc qm -m 
plaint de mangue d’appetit, de pci t* 



t 


rig. 8 

d’energie et d’anomie legere. Le tiaite- 
ment symptomatique de cos malasis 
npparemment bdnens pout masquer les 
premiers signes d’un carcinomo de 
l’estomac. 11 faut insister sur un ex- 
amen aux rayons X, car do mayen est 
le seul qui nous pennet un diagnostique 
prococo de carcinome gnstrique. 

L’auteur recommande aux malades de 
plus de 40 ou 45 cas do se soumettre 
a un examen radiologique de l’estomac 
cliaquo six mois sinon chaque anneo 
atm de determiner la piesenee ou 
l’absencc d’un cancer de Pcstomac. 

La pieparation appropriee du inal- 
ade pour 1’intervention chirm gicale et 
des «oins post-opera foires adequats 
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sont essentiels pour l’obteution de bons 
resultats. Qu'il y est ou non des nodes 
lymphaques palpables, les quatre zones 
de inetastases lympbatiques seront in- 
eluses dans la resection afin d'augmenter 
la probability d’une guerison. 



RESUMtX 

El autor pone de relieve la gran 
responsabilidad que cabe al clinico que 
con^ultado por un paciente que 
aqueja falta de apetito, perdida de 
energia y presenta una ligera anemia. 
El medico debe estar en guardia en estos 
casos frente a la posible presencia de 
carcinoma gastrico y en consecuencia 


debe eludir el tratamiento sintomatico 
simple, ya que ello podria enmascarar 
los sintomas precoces de dicha grave 
lesion del estomago. Atendiendo a esta 
posibilidad, es conveniente que el prac- 
tico recomiende la exploracion roent- 
genografica, por ser este el unico metodo 
para poner de manifesto precozmente el 
carcinoma. 

El autor estima que no seria exagera- 
cion el proceder a un examen radios- 
copico en todos los pacientes que se 
observe por encima de 40 o 45 aiios de 
edad, tomando radiografias cada seis 
meses o por lo menos cado aiio, como 
una posible tecnica para descubrir en 
su iniciacion el carcinoma gastrico. 

Una preparation adecuada del pa¬ 
ciente mediante la correction de las 
anormalidades fisico-quimicas, conjuu- 
tamente con la buena instauracion de 
pertinentes medidas postoperatorias, es 
mucho mas importante y esencial para 
los buonos resultados que una brillante 
tecnica operatoria en un paciente pobre- 
mente preparado. Finalmonte se reco- 
mienda la extirpation total de los 
ganglios linfaticos de las cuatro zonas 
de metastasis linfaticas, se observen o 
no nodulos palpables, ya que haciendolo 
asi se acrceientan las jirobabilidades de 
cur a. 

Cboa. 

Boabuie otbctctbchhocth rojiikho 6biTb 
npnHHTO BpaaeM, Meii GoubHOii nepBbiii pa3 
npiixoanT c acajioOaMH Ha noTepio annera- 
Ta h BuepruH n y KOToporo KOHCTaHTiipo- 
BaHa HeSojibiuaH aHeMHH. Bpaa aojdkch co- 
3HaBaTb onacHocTb ciiMnTOMaTimecKoro 
HeMeHIIH OOJIbHblX C 9THMH, nOBHAHMOiVy, 
npOCTblMII CHMUTOMaMH, TaK KaK OHH MO- 
ryT MacKiipoBaTb paHHim pan )KeayA Ka 

Oh AOJUKeH HaCTaHBaTb Ha pSHTreHOBCKOM 

HccaenoBaHiui, Tax nau oho HBaaeTca cahh- 
CTBeHHbiM cnocoboM nocTaHOBKH panHero 
anarH03a iKeayAOMHoro pai<a. 

(Continued on page SGO) 
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Editorials 


To Read, to Weep and to Ponder 


O F all tlie atiocities of Woild Wax 
II, none weie as contemptible as 
the actions and attitudes of some 
of the Gorman medical and suigical pio 
fession undei Hitler and his Reich 
In 2 he Knickerbocker Weekly , The 
Netherlands Magazine * Dr Kaiel Spei 
bei, foimorly of Prague, Czechoslo 
\ ala a, and now ot Vancouver, Butisli 
Columbia, Canada, gives details of his 
expenences as a pusoner of war Di 
Speiber came to know a number of 
puson camps, the last being the noton 
ous concenti ation camp of Oswiecim 
"With commendable resli'unfc Dr Sper 
bei limits Ins stoiy to his expenences 
as a doctoi, having been one among 
many impiisoned physicians foiced to 
exeicisc his medical skill The horrors 
of Oswiecim lia\e already been widely 
publicized Of the doctors’ side less is 
known Excel pts fiom Dr Sperbei’s 
aiticle follow 

As n medic'll student I had hoard German 
professors sav to their students ‘Let this 
be y our guiding principle A hi Noccrc —never 
harm youi patient ’ I also remember Herman 
Nothnngcl s words ‘Only a Good Alan cm 
be a Good Physician” hung as a laige sign 
upon the wall of one of our classrooms 

A good many of the concentration camp 
doctors must have seen these words in their 
student days, perhaps even SS Standarten 
fuehrer Dr Lolling Medical Officer m clmge 
of all concentration camps He arrived in 
Oswiecim one day in April, 1945 and in 
foimed us prisoner doctors for there were 
hundreds of us that lie was going to establish 
on a large scale experimental physiological 
pathological expeiiments in which the univei 
sities of Heidelberg Munich Berlin and 

* October 15 194 d pag 11 


Koemgsberg would participate In piepaia 
tion we prisoner doctors were foiced to the 
manual labor of cleaning a ban acl s for the 
purpose Five female nurses aimed and 
aftei them Dr Clauberg Professor at 
Koemgsberg University and Director of the 
Gynecological Clinic at Koemgshutte Silesia 
His assistant was SS Hauptsturinfuhrer Dr 
Wirtbs chief medical officer of Oswiecim 
and former regimental suigeon of Hitler s 
Leibstandaite 

Are these men on the list of war criminals? 
Have they been appiehended? 

fhe first patients were women from 
Holland mostly Jewish They ranged in 
age from barely seventeen to over sixty 
Some were pregnant SS women equipped 
with the customary whips pistols and blood 
hounds drove them into the experimental 
bairacls bS Ilauptstuimfuhiei Sebwaitz 
a former groom gave the ordeis He was 
accompanied by a few veiy voung men 

The women were forcibly stripped of cloth 
mg while the SS men maltieated them Then 
thev were shaved heads and bodies bv tbe 
five nurses We doctors to whom undei nor 
mal cncumstances a naked bodv is no embar 
lassraent were deeply disturbed by these 
living hairless “dummies ' We had to 
spiead a greasy delousing cream over the 
poor bodies of Professor Clauberg s expen 
mental material bodies belonging to scieam 
mg shattered women thev might have been 
oui mothers and sisters Finally thev were 
allowed to cover themselves with old Russian 
umfoims with coloied handkerchiefs for their 
gieasy bald heads Wo then had to collect the 
hair from the floor and box it It uas worl ed 
mto mattresses and the good Burgers of 
the Reich who as we have been told recently 
never 1 new what went on in tlu toiittnha 
tion camps slept on than with undistmbed 
consciences 

Tal mg no part m these prchnmnri s Pro 
fessoi Claubeig buried himself with tv pica! 
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German thoroughness in the preparation for 
h j s experiments, selecting assistants, install¬ 
ing apparatus, arranging for the collection of 
semen at the adjoining camp Birkenau. 

By now the women were half crazed. Some 
were used for artificial insemination. Others 
were sterilized by x-rays and the ovaries then 
extirpated by an abdominal operation for 
microscopic examination. At the same time, 
Dr. Kaufman, a twenty-nine-year-old Herr 
Oberleutnant der Luftwaffe, carried out the 
same procedure on male prisoners, first ex¬ 
posing the testicles to sterilizing doses of 
x-rays, and then removing them for examina¬ 
tion. To check the possibility of survival of 
sexual urges the Herr Professor and the Herr 
Obei’leutnant paired oft' nude castrated men 
and women in tiny rooms and spied on their 
behavior. 

In the teaching schools of the free peoples 
of the world films have been made of the 
birth process for the purpose of training mid¬ 
wives and medical students, mother and child 
being left unimpaired in health. At Oswieeim, 
too, confinement was photographed by Dr. 
TSntres, the medical superintendent of the 
concentration camp, and his assistant, Dr. 
Mengele. But mother and child were then 
destroyed in gas chambers. "Why feed useless 
mouths? 

Cancer also engaged the scientific curiosity 
of Professor Clauberg. Bj r a skillful opera¬ 
tion he incised the wombs of healthy young 
women and implanted cancer tissue. Then 
he waited with the patience for which Ger¬ 
man scientists are noted, before finally 
removing the entire uterus for examination. 

'When the experimental work grew too 
extensive for his own staff Dr. Clauberg 
forced prisoner-physicians into the work. A 
Jewish-German Professor from Frankfurt, 
Dr. Salomon, who in better times had brought 
many babies, including future SS men, into 
the world was one. A woman doctor, Dora 
Klein, a former medical officer of the Inter¬ 
national Brigade in Spain, was another. Dr. 
Dering, a Polish physician from Warsaw, 
became so infected with the scientific poison 
that he turned renegade and was rewarded 
by being released and appointed assistant in 
Professor Clauberg’s private clinic. 


MAY—JUNE 
1946 

So far as I know the findings of the 
Oswieeim experiments have never been pub¬ 
lished. Their secrets are still with Professor 
Clauberg but I have been assured on good 
authority that little could have been revealed 
that has not already been proved by animal 
experiment. I do know, however, that after 
the subjects had served their purpose they 
were blessed with the mercy of a quick death 
by cyanide gas in the gas chambers of 
Birkenau. 

Nothnagel said, "Only a good man can be 
a good physician.” Though it does not neces¬ 
sarily follow that all doctors are good men, 
there have been enough of them to engage the 
faith and confidence of millions of sick and 
ailing who turn to them for help. But Nazi 
Germany has prostituted the finest arts and 
sciences and debased medicine. There is a 
tradition that doctors do not readily let each 
other down. But God forbid that as the con¬ 
centration camps fade into oblivion and doc¬ 
tors the world over meet again to exchange 
ideas and discoveries at international confer¬ 
ences, any physician or surgeon should say 
of the German doctors of the German con¬ 
centration camps, "After all, these men are 
scientists, men like us, and we must sit next 
to them and exchange ideas with them if 
medical science is not to suffer or perish.” 

To those who forgive and forget too 
quickly I dedicate these lines. 

The South African Medical Journal, 
May 27,1945, quotes from a communica¬ 
tion received from Dr. Pliilipcliuk, Sec¬ 
retary of the Soviet Scientists’ Anti- 
Fascist Committee, Moscow, May 1944: 

In violation of all international agreements 
the Germans are destroying civil and military 
hospitals and murdering and poisoning pris¬ 
oners of war, burning down hospital buildings 
together with patients in them and deliber¬ 
ately spreading typhus. 

Not only are German doctors participating 
in the planned extermination of the popula¬ 
tion of occupied territories as organized by 
the German High Command, but we also have 
ample evidence of atrocities perpetrated by 
German doctors on their own initiative. Here 
are a few facts: 
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Dr Tuemer, head of the Public Health 
Department in Artemovsk in the Donetz 
Basm, forbade the townspeople to send food 
to prisoners of war who were dvmg of starva 
tion m his hospital He and his underlings 
murdered Drs Klaudia and Sarah Shapiro 
and other medical officers plundered local 
medical institutions and ordered the follow 
ing to be blown up in retieat Woiheis’ elm 
ics, the Tirst and Second City Hospitals, 
venereal disease treatment eentei and sta 
tions, samtarv scr\ ice stations, medical 
school, the Childien s Hospital, the Chil 
dren’s Tubeieulosis Saiutoiium, ten nursery 
schools and infants’ homes 

In Stalmo in the Ukraine German Drs Roll 
and Ivuchendorf took part m the plundering 
and destruction of all medical schools and 
lesearch institutions Similar actions were 
carried out m other cities The actions of 
these doctors even where made them worse 
than wild beasts On the evidence grven by 
Russian doctors who had been prisoners of 
wai the Germans deliberately killed camp 
prisoners and held food at starvation levels 
When released, the prisoners were completely 
exhausted and easy victims of typhus, dysen 
tery and other infections rife in the camp 
Russian doctors were executed in countless 
numbers The notorious German Dr Oiland 
ordeied filth from the latrines to be emptied 
into the pit dug bv pusoneis and then ordered 
them driven into the pit and there shot This 
same Orland beat Dr Bulochnick, broke his 
aims, gouged out his eyes with a gun and 
broke his pelvis, thereafter ordering Buloch 
nick and fourteen other doctors shot in the 
presence of prisoners of war, flanked by his 
fellow German doctors, Schulhe and Brueck 
There is documentary evidence that many 
Soviet, including Jewish, doctors were in¬ 
cluded in the mass shootings 
German doctors made it a practice to secure 
blood by forcibly bleeding children and ado 
lescents There is documentary ev idence that 
m one village forty childien below the age of 
thirteen were removed to the German army 
hospital at Starotitarovskay a where they were 
diamed of blood All died 
Sov let citizens were used in experiments bv 
German doctors, to try out medications and 
operations, and given the complete bag of 


tricks from laboratory tests to photography 
duirag the experiment 

In view of these and many similar facts 
concerning the crimes committed by men with 
medical diplomas Soviet doctois can no longei 
maintain silence They call on their colleagues 
ot all United Nations to place a brand of 
shame on German aimv doctors who have 
converted medical practices into weapons for 
the destruction of life We beg all our col 
leagues not to let the doctors of Hitlei’s aimv 
think their diplomas will save them from the 
inevitable retribution or that they will not 
be made to answer for their crimes together 
with other Hitlerite criminals 

Fiom a Fellow of the International 
College of Suigeons now m Em ope 

The svstematic sacrificing of millions of 
innocent human beings would have been lm 
possible without the support of the German 
medical profession The woild outside Ger 
many, and particularly outside Europe, has 
been mfoimed of but few details vet few as 
they are they justify early institution of a 
thorough mvestimation 

The methods of dealing death, from the gas 
chambers in “death camps” to the mtraven 
ous injection of air would have been impos 
sible without the scientific lesearch of 
unscrupulous physicians who thereby sup 
plied the tools of execution Even the lethal 
dose of cyanide, later used foi self destruction 
by Himmler, von Enedeburg and others, was 
determined bv experiments on Russian pris 
oners of war Ev en the up to date mortu 
anes attached to the extermination camps 
served the doctors who studied the effect of 
the various methods of execution 

The moral and actual complicity in crime 
of some of the medical profession m Gcinnm 
can be established, and incriminating evidence 
can be collected on the spot 

Further, not only were the majority of 
German phy sicians Nazi sympathizers but for 
leasons involving their career they even 
placed their services at the disposal of the 
Nazis 

In contrast, other high ranking surgeons 
resigned from their posts and retired to pn 
vate life or practice Pioftssor Voclcker of 
Halle and Professor Ranzi a of Vienna were 
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among these. Professor Thierry de Martel of 
Paris committed suicide -when the Germans 
entered Paris rather than lend his skill to the 
conquerors. 

There is no doubt that the International 
College of Surgeons has to face its special 
duties and do something to forestall forever 
such occurrences by men holding themselves 
out as members of our profession. 

Now you have read, and perhaps 
wept at heart or actually shed a tear or 
two, and now it is time to ponder. 

As shown, some of the medical pro¬ 
fession in German-controlled territory 
(and to call it “German” is equivalent 
to terming it “Nazi” for the two were 
— and are — synonymous and inter¬ 
changeable) respected the Hippocratic 
Oath and remained loyal to its precepts. 

This rather small coterie, however, 
seems but chaff in the gale of pestilence 
and plague that blew from the Fiihrer’s 
heights in Berchtesgaden, contaminat¬ 
ing like the Black Death every disciple 
of Aesculapius it so much as passed by. 

Even before these communications 
reached the editorial desk of this jour¬ 
nal, revelations made by press, radio 
and personal communication had de¬ 
cided some of us that in this resumption 
of international scientific relations with 
European countries, Nazidom must be 
sifted thoroughly to separate the guilty 
from the relatively nonguiltv. Any de¬ 
fense that the medical and surgical pro¬ 
fession in Reich territory would attempt 
to make, in view of existing incriminat¬ 
ing truths, would be only a pitiful 
begging of the question. A- blood- 
crazed as were the jackals who were 
their masters through disseminated 
knowledge, the refinement'- of Nazi in¬ 
sults and depravities performed upon 
human bodies and human minds attained 
a perverted cruelty of bloodUmt that 
bygone Chaldea and ancient Africa and 
even the pits of Hell must envy! 
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These refinements of insult and de¬ 
pravity performed upon human bodies 
and minds were products of the Nazi 
scientific mind. The German has always 
had a marvelously ingenious and scien¬ 
tific mind, fortified by his passion for 
meticulous detail. Having become, by 
Hitler decree, a superman, with no re¬ 
straining influence upon him since he 
was lord of all he surveyed, the German 
Nazi found no reason why he should 
wear a bridle or even a halter, and 
accordingly let himself go. The peasant 
expressed himself by such tricks as 
peeking into latrines and watching cap¬ 
tive women heed the call of Nature, or 
by rough and brutal rape, or by desecra¬ 
tion of churches and clean homes—and 
even human beings—by excrement. 
Those on higher social levels wanted 
their bestiality done up in silk, calling, 
on their magicians—the scientists—to 
find new ways to pull rabbits out of a 
hat, for, weakened by their own per¬ 
verted appetites and crimes against 
nature, a potent spur was needed. 

Not a single man who had ever taken 
the Oath of Hippocrates can find a 
scintilla of excuse for connivance with 
Nazi perversion and sadism, hut it is 
to he expected that, by lies and evasions 
and trickery, the surgeons who flaunted 
the Nazi gonfalon will attempt to effect 
restoration to the ranks of the ethical 
and clean. 

Let it be firmly agreed upon, then, 
that when surgeons from every land 
finally can come to the conference table 
for an interchange of experience and 
of knowledge, there shall he no taint of 
what Homer spoke of as “swine about 
the hoard. ’ ’ There must be no place at 
that table now or in years to come for 
those guilty of such bestial crimes 
against our profession and against 
humanity. 

Ee must be just, but it is well to 
remind ourselves that, for men of our 
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profession especially, justice is not 
enough It is not enough to bai our 
doors against the doers of this evil In 
the use and spread of the evil epidemic 
of Nazism is the old, old challenge to 
the healers of the voikl How shall we 
lestore the sick? How shall we strike 
at the roots of the evil so that the 
plague shall nevei again sweep the 
earth * 

Poi those ravaged by the disease, m 
eluding men of our own profession who 
have gone down to disgiaee and dis 
honor under its attack, there may be 
little we can do Probably we shall have 
to lecogmze their madness as akin to 
other mental abei rations ot similai vio 
lence and peiveiseness We can and we 
should try the best of modern methods 
to e&ect their isolation and their le 
education But we shall lecogmze sadly 
that the possibilities of lestoring most 
of them to the lull and effective use of 
then capacities is indeed small The 
disease which has had them in its grip 
has left its indelible maik upon them 
The haid fact which every doctor faces 
again and again—that “forgiveness of 
sm’’ does not mean sin’s erasuie— 
confionts ns lieie in a new and terrible 
form 

The hope—and the great challenge— 
lies beyond the lives of those one time 
biotlieis of 0111 s, beyond our own life 
time We must begin now to learn to 
piotect oui piofession and the world 
it selves against a lecuilence evei again 
of this devastating sickness Oui sole 
therapeutic armamentarium consists of 
exposme, ostiacism, reeducation of 
those not hopelessly contaminated bv 
the Nazi vnus 

Psychologists and pathologists alike 
have new responsibilities laid upon 
them "Medical icsearch must turn to 
the examination of the disease, must 
bend every resource to discovering and 


isolating and destioymg its virus e 
must know the early symptoms warning 
ot its approach We must find the means 
which will check its advance We ow 
this to oui selves, to the honor of oui 
profession, and to mankind 

We shall find, I am sure, even befoie 
oui leseaiches have gone very far, that 
this gieat madness, this diead disease, 
is not unlike othei diseases the flesh is 
heir to m that it gams access to the 
human nand and body at points all eadv 
weakened And hoie is the gieatest, 
most umveisal challenge of all Could 
the wholesale conuption of Geiman 
medical men have happened if there 
had been no chinks m the armor of their 
professional ideals and ethics? The 
same kind of chinks which we aie all too 
pi one to overlook in oui fellow medi 
cal men—and especially m oui selves 
Through the lionoi and disgust filling 
oui minds as we read the recoid conies 
a disquieting still small voice Tlieie, 
but foi the grace of God, go you youi 
self That voice should be heeded now, 
by every one of us The great vows of 
oui piofession should be lonewed m oui 
heai ts 

We serve a high calling, one winch 
lifts the greatest majouty of us, fai 
bevond the cheap and petty things of 
life But, shameful though it is, wo 
must lemember that even lieie, ill this, 
the most trulv fiee land on eaith, tlieie 
aie a few, even among our own—even 
among those whose blood aud houtage 
are above leproach—who would denv 
equality to their fellows, those who—in 
some instance*, picciselv because oi 
such blood and hentage—fed that thev 
belong to a vvoild aput, a splieie a 
little better than the common mu ‘so 
much the woise—for, m such i caching 
after a social isolationism v hich oui 
founding fathers sought m their wisdom 
to abolish, thev are piopagatmg and 
perpetuating a nivtli of spiritual superi 
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Mexico and the Latin Americas 

WILLI YW SEAMAN BAINBRID&E AM ScD JID CM FI CS 
NEW YORK CITY 


R EAL inter Amencan friendship 
had its inception not «o much 
thiough trade 01 polities 01 
diplomat}, as thiough sanitation, mam 
fisted b} the accomplishments of the 
Pan,imei ican Samtarj Buieau and 
other agencies, pieceded b> the great 
Yvoih of Gen Goigas and others By 
sanitation, wc mean all that concerns 
the life and health of the individual, the 
coinmunitv, or the nation We Amen 
cans of the north, more favored than 
oui In others m the otlici Americas 
along man} lines, extended to them a 
helping hand which ivas giasped by 
them m a eoopeiativc spirit Our 
twenty one republics hare proied that 
tlieie can bo successful unity of effort 
without organic union Despite differ¬ 
ences m cited, coloi, lace and language, 
Yve aie something of a benevolent asso 
ciation, and m the spirit of “give and 
take,” ma} be an example that nations 
can YYork togethei m liaimony and 
peace As the president of one of oui 
neighboring republics said to me, “We 
need } on and you need us, for the long 
pull ahead ” lion true tins is 1 

We must hem m mmd that the other 
Amoncas, paiticulail} Mexico and Con 
tial Ameiica, linve sections where there 
is a tiopical oi semitropical climate, 
YYitli jungles, inaccessible mountains, 
rast areas of desert land Yvliollv lacking 
Yiatei The main bulk of the population 
is poor, thoic exist illiteracy, fanaticism 
and disease Yet you yvill also find 
beauty thoic Those of us who long for 
the Alpine peaks of Switzeiland, the 
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glacieis of the Engadine, the charm of 
the Dolomites, the lakes of Italy or of 
England, the beaches of tile Rtvieia, the 
bonier aids of Pans, the aicbeological 
museums of London or Cairo, will find 
that all of these hare their counteiparts 
below the Rio Giande If you aie look 
mg foi great Umveisities and centers 
of learning, you will find the-e also 

Good ncighlioi lmess may bring le 
peimissions fiom the medical, suigi 
cal and sanitary standpoints, foi if 
there is much travel back and foitli, 
certain tiansplanted diseases, modified 
pei haps by changes in climate, nutri 
tion, conditions of Iiy mg and individual 
resistance, will hare to be combatted 
This of course, is a point that will le 
quiic moi c attention as oui fighting 
men come home fiom far off lands, or 
disease ridden islands 

Although the pnmnry cause of much 
of the legional disease of the other 
Amcncas is the lack of samtaiv condi 
tions, the majontv of Indians living by 
themselves whom I examined, had foi 
example, splendid teeth and healthy 
gums The sunlight in which they lire, 
the limes and limewafei they use in 
then cooking, the oranges, avocadoes, 
mangoes, bananas, etc, which they seem 
always to he eating, then use of whole 
giain, save them fiom certain deficiency 
diseases with winch we, less pimutive 
m oui living, are all too familiar as are 
those Indians yvho, residing nearei ro~ 
mopohtan centcis, paitake of moie 
lehned foods 

Ceitam Indians of the middle Ymer 
icas, so I was mfoimcd when I visited 
these lands on a government mission, 
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in order to avoid or cure anemia, punch 
rusty nails into apples, then eat the 
apples to get the benefit of the iron. 

It is an interesting not commonly- 
known fact, that the Dominican Re¬ 
public had a hospital before 1503 and 
a School of Medicine in its University 
which was founded in 1538. Puerto Rico 
founded her first hospital around 1511, 
Panama about 1521. In Mexico City 
there exists the oldest functioning hos¬ 
pital in all the Americas, with modern 
equipment and methods, which was 
founded by Cortes in 1524. Also in 
Mexico, a chair of medicine came into 
being in 15S0, as well as what was prob¬ 
ably the first college for women any¬ 
where in the world, in 1537. The oldest 
university on this hemisphere which is 
still functioning, is situated in Lima, 
Peru. This was founded in 1551. 

I give you these dates not to bore you 
, with numbers but with the thought that 
a little humility is good for the soul! 
In fact, one of our great radio com¬ 
mentators, Raymond Swing, has said 
that “to be brothers of the Latin Ameri¬ 
cans we in the north will need to wear 
the garments of humility, for the culture 
of the cultured in that part of the world 
. is superior to our own."’ "We hear much 
of the backwardness of some of these 
countries, but the progress that they 
have made to date in spite of almost 
insurmountable handicaps, challenges 
our admiration! 

Many of our remedies of toda> aie 
derived from the Aztec pharmaeopin^ 
The diet of pregnant Aztec women v m 
very carefully regulated. Both “ 1 
Mayans and Aztecs stressed tln> in j>< 
tance of the physical training <>f , ’ 
dren. Vaccination against m 
began to be practiced in (lantern.>’ 
eight years after .Tenner inii-.J 
in England. In the malm 
Islands where our men tone in 
battles were lost for the ho ’ 


It is of interest to realize that this 
drug was first, used by the Latin Ameri¬ 
can Indians. 

Perhaps yon will bo interested in a 
few observations that struck me as out¬ 
standing in some of the countries among 
the twenty to which my mission took me. 
I will not bore you with many. 

In Guatemala, there is a Municipal 
General Hospital of 1400 beds. I 
learned that they cure or readjust about 
40 per cent of their mental cases. 

The treatment of the mentally sick 
in Costa Rica is very advanced. This 
is one of the problems so vastly accentu¬ 
ated bv the wav which wo arc having 
to face as our men arc sent home. At 
the time of my visit, they had 700 such 
patients in the institution of whom they 
readjust 30 to 40 per cent. When a 
mentally sick patient outers the hos¬ 
pital. he is given an lupnotie and in 
two or three days is permitted slowly 
to come from under the drug. He is 
then put to work with the other in¬ 
mates. The institution is clean and 
cheerful with mam (lowers about. 
There are no muhameal restraints and 
an atmospheve of fieedom pervades the 
ptaec. wlmb ! ko\o ne\ er soon suv- 
P 5 ' vv 'd ni , v>» v j, hospital anywhere. 
Id'i \ I a , ' I - ‘oil hiehous, all taken 
<-a,< cals, who also make 

11 ■ ' 1 » V one who has been 

’ ot a large hospital 
ii 'or many years, I 
' ' impressed by this 

i > Republic has in its 
"* of the best equipped, 
>'i*. rooms that I saw r 
’> iiy. This little nation 
>■ " against tuberculosis, 
leprosy and malaria. 

' lonths, motor cars are 
i ,i line levied if each docs 
i i'ist aid kit. Considering 
■ • 1 > motor vehicle accidents 
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we lm\e m om own countij, it might he 
wise for ns to follow this example 1 

In many of the countiies of Central 
and South Amenca they aie using 
good psychology m an attempt to avert 
motoi accidents In some places, as we 
neaied a sharp turn m the load we 
found a mound of earth with the dilapi 
dated lum of a cai on top of it Heie 
and tlieie, high m the mountains along 
narrow winding roads, we came upon 
a small plot of ground with seveial 
mosses, showing the numbei of persons 
who had been killed on that paitieulai 
spot 

In some paits of Mexico, in the ruial 
distucts there was one doctor for fiom 
5 to 10,000 persons dining the yeais 
1932 and 1936 In those yeais in towns 
of 10,000 oi more, 86 32 pei cent died 
without any medical diagnosis what 
ever In a i emote region of the Yucatan 
nearly 77 per cent of the population 
nevei lived beyond fifteen yeais of age 
—lust about the time when we are 
beginning to plan foi the futuio of oui 
children The government lealized that 
something had to be done One of the 
solutions was to send senior medical 
students to communities where tlieie 
were no doctois This takes the place 
of internship These men, living among 
primitive people, have to impiovise 
their own clinics Another solution is 
to take poor but promising young men 
from the mini districts and give them 
free medical tiaming with the undei 
standing that they must leturn to their 
rural sections for at least five years 
aftei graduation These backward 
people, far removed from the cities, 
still believe in witcliciaft, so progress 
is exceedingly slow 

Tlio United States does not have 
a monopoly on so modem a device as 
air conditioning In the large hospital 
in Caracas, Venezuela, the opeiatmg 
room is air conditioned When I was 


m Cuba I was vciv much mteiested 
to see a natuial air conditioning system 
in use there The cancel hospital m 
Havana is the only one in the tiopics 
so I was mfoimed, that had been con 
stiucted with a plan m mind to socuio 
the advantage of the winds which blow 
m one direction dining the morning and 
m anothei in the afternoon—the hottest 
pait of tlio day The gieat Fmlav’s 
son, by the way, whom I met, is a pi o 
fessoi at the Unneisity of Havana 

When calling on the Chilean Muustei 
of Wai, I found him m the midst of 
translating om CCC (Civilian Consei 
vation Corps) plan He was prepai 
ing to mtiodnce a bill to have this plan 
adopted foi Chile 

Throughout the othei Ameucas, I 
found that piactically all instillments 
and equipment came fiom Geunanj 
The fust reason for this, I learned, was 
that om puces weie piohibitive hv 
contrast The second lenson was that 
om business men insisted on cash oi 
thnty days’ payment, whoieas Geimiuiy 
allowed unlimited credit Most of the 
best schools were German schools, and 
most of the English language texts 
w T eie translations from the Gciman A 
European attitude of mind has been 
foiced upon these people fiom youth 
up, because practically all books of 
education, ot leference and reseaich 
are Spanish translations fiom Gei 
man oi Fiencli There is almost com 
plote absence of anj thing from Noith 
Amenca For years, students, lesenuh 
workers and postgiaduate students have 
been helped finaneiallj to go to Ger 
many—ceitam ones fully financed—anil 
given special opportunities Some actu 
ally discussed openly whethci it would 
be more advantageous to he a coloin 
of the Reich oi of the United States 
In 1941, one or the othei seemed in 
evitable In Ecuador, nil the liteiatun 
(Continued on f age S6t) 
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Following are summaries of an article by Hugo 
Picard, M.D., Cairo, Egypt, entitled “Treatment 
and Prevention of Thrombosis with Dicoumerol, “ 
which appeared in our Marcli-April issue. 

SUMMARY 

After a thoughtful review of the many 
possible postoperative complications and 
hazards, such as shock, circulatory and 
metabolic disturbances and infections, 
the author mentions the work that has 
already been done toward lessening 
these difficulties. He then describes the 
accepted theories regarding the 'action 
of the antiprotlirombic drug, dicou- 
merol, and describes both its therapeutic 
uses, and those as a treatment for 
embolic and tlirombic conditions already 
existing. He then cites a number of 
widely dissimilar cases in his own ex¬ 
perience in which this drug has been 
used successfully. 

SOMMAIRE 

Apres avoir fait une revue tres 
reflechie de tous les hasards et des 
complications post-operatoires, tels que 
choc, troubles metaboliques et circula- 
toires, 1’auteur mentionne ce qui a deja 
ete accompli pour diminuer ces diffi- 
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cultes. II deerit les theories acceptees 
concernant Paction du dicoumerol et 
Paction therapeutique et cet agent. Ge 
medicament peut assi etre employe dans 
le traitement de conditions tels que 
embolisme et thrombose existants. II 
rapporte un nombre de cas dissimilaires 
dans . lesquel il eut recours au 
dicoumerol et obtint des resultats 
satisfaisants. 

RESUMEN 

Despues de un cuidadoso estudio de 
las diversas posibles complicaciones 
postoperatorias, tales como shock, trans- 
tornos circulatorios y metabolicos e 
infecciones, el autor menciona los tra- 
bajos que ya se ban realizado para 
disminuir dichas dificultades. Luego 
entra a describir las teorias aceptadas 
en relacion con el medicamento anti- 
protrombosico, el dicoumerol, y detalla 
sus usos 4 terapeuticos y su emplco en el 
tratamiento de los estados embolicos y 
cronicos preexistentes. Finalmente, re- 
lata algunos casos de indole amplia- 
mente variable en los cuales uso 
personalmente la droga con resultados 
satisfactorios. 
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published by the official travel bureau 
was in German with the two opening- 
pages written by the president of that 
country. Happily, all this is now being- 
changed. 

Quite apart from the activities at Cha- 
pultepec and San Francisco, I believe 
that the awakening of our country to 
the needs of the other twenty republics 
on this continent, and of their under¬ 
standing of what they can contribute to 
the good of all in a practical way, will 
have far reaching results. We are 


allies in the whole-souled fight against 
the trinity of sickness, suffering and 
death; in that battle there can never be 
a slackening, come peace or war. The 
universality of the healing art for the 
cause of humanity is a real foundation 
for a better world of tomorrow. While 
it is true that there is a nobility of 
heredity and a nobility of possession, 
there is no greater nobility than that 
of service. We as medical men have 
been given the greatest privilege of all, 
that of serving mankind. 
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The Artificial Pupil in the Restoration of Vision 

DONALD T ATKINSON MD ScD T \CS FICS 
Fellow the Rojal Academy of Medicine Ireland 
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P OSSIBLY there is no type of 
ophthalmic surgeiv so neglected 
as that indicated foi the restoia 
tion of Msion to sightless eves lcsultmg 
from corneal opacity 01 agglutinated 
pupil Tins fact, no doubt, i<? due to 
the numerous lailuies m the past which 
have followed this hind of suigeiy in 
which the lcsults often sci\ed to termi 
nate the previously liopefnl attitudes of 
the suigeon to such an extent that, in 
similar futuie ca^e*, opeiation was not 
ady lsed Thus this type of sui gerv has 
fallen moie oi less into disuse But, 
legaldless of these unfoitunate inci 
dents, thcie me apt to be found anuu 
ally in the piactice of any busy ophtlnl 
mologist, a number of cases in which, 
In doing mdotomies 01 iridectomies, 
when a normal ms exists behind the 
cicati ical coi nea in which a small tran* 
parent aiea remains, some degiee of 
satisfactory vision may he obtained 
A recent Ameiican surgical textbook 1 
gnes a synopsis of a senes ot cases of 
blind eves in which, bv making aitificial 
pupils, I was successful m residing 
yision—not, howevei, b\ any original 
technic upon inv pait Since these ca^es 
weie first repoited, I haye perfoimed 
seyeial times this numbei of opeia 
lions foi similar conditions using piac 
ticalh the same methods I have, also, 
m several instances cieated cential 
pupillary openings m agglutinated lrides 
of aphacic patients by a method which, 
so far as I know, is original with me, 
the technic of which I shall discuss 
farthei on in this aitiele 

Desenption of the cases alluded to 
aboxe, fil'd appealed in punt in my 
book, “External Diseases of the Eve” 45 


They y\eie, with one exception, blind 
m both eves but with one eye opeiable, 
the vision m the otlier having been lo&t 
as a result of accident or disease These 
cases mav he outlined a& follows 

Case 1 The first was that of a liospit il 
nun 57 jeais of age The left eye of this 
patient was normal In the light eye how 
e\er a dense central leucoma was present 
which obscured her yision except foi light 
perception \n optical iridectomy with the 
section made from nine to one in what would 
correspond to a clock dial though followed 
by a postoperative intis eyentualh lesultecl 
m restoiation of yision in this eye to 20/30 
minus one 

Case 2 The second case was that of a 
faimer 65 years old who lost his yision m 
the left eje at the age of 20 Tour years 
before he yisited me he had been the subiect 
of a central corneal ulceration of the light 
eye the resulting scai tissue obscuring his 
yision since that time m this only seeing e\e 
In this ease a new pupil m the right eve made 
thiough an incision from seyen to eleyen 
resulted m useful yision Since the operation 
the patient states that lie has been able to 
attend to his duties on his firm m a noinul 
manner 

Case 3 The thud case was that of a \oun 
yyoman who had liad ophthalmia neonatorum 
folloyyed b\ frequent attacks of iritis m later 
y ears In the right e\ e she had a bulb >us 
cornea with no yision In the left eye a 

partial leucoma existed About one half of 

the cornea yvas transpai ent but the pupil 
yvas entirely closed b\ organized exudiles 
Some difficulty was encountered in engaging 
the ins with the 1 nife during the perform 
auce of a Ivulmt s incision made frun si\ to 
eleyen of the clock dial After doing thi» I 
yvas able to "iasp and snip off a poition of 
the ms The lens y\as spontaneously deh\ 
ered Through the small pupil thus made 
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yj„ i—-A Von Grafe knife, cutting edge downward, 
lias'been passed through the cornea at the temporal 
side at a point 4 man. from the_ limbus. It has 
further been carried through the iris adjacent to the 
sealed-over pupil and again has appeared in the 
interior chamber, after which its tip has been thrust 
through the cornea at the nasal side preparatory to 
making the section downward. 


this patient, wearing her apliaeie correction, 
acquired a degree of vision which enables her 
to do the housework for her family, to recog¬ 
nize her friends across the street and, as she 
states, “to thread a large darning needle.” 

Case 4. The fourth case was that of a 
66 year old woman whose right eye had been 
lost during childhood as the result of acci¬ 
dent. Ten years before being seen by me 
she had been operated upon for cataract in 
the left eye. The cortex left in the anterior 
chamber, together with an organized exudate 
of lymph which was due to a postoperative 
iritis, had since entirely occluded the pupil 
and obscured vision. Two operations for the 
relief of this condition had been done with no 
results. She was seen eight years after the 
last operation of this kind with only light 
perception remaining. By making a modified 
Iuihnt’s section from ten to three of the clock 
dial and by drawing the obstructing iris into 
the wound and snipping it off a good pupil 
slightly above tlie center of the iris resulted. 
This patient obtained vision of 20/60 and 
with her correction for aphacia was able to 
read newspaper print. 

It lias been my observation that in 
cases similar to these, most gratifying 


results may be obtained by steps which 
may not seem conservative but by which, 
there being no useful vision, nothing is 
to be lost, with the possible exception 
of a sightless globe. While all cases 
requiring iris surgery are not so simple 
as the cases alluded to, they may be 
classified about as follows: 

First, are those cases in which the 
pupil, due to a previous iritis, is ad¬ 
herent to the anterior capsule of the 
lens, this contingency obliterating the 
pupil by organized lymph. 



Fig. 2 .—Tim knife, as seen in fig. 1, has been canicd 
downward, the section embracing the cornea as well 
as the iris adjacent to and including the sealed-over 
pupil. The taut iris is about to give way before the 
cutting edge of the knife. 

Second, are the cases resulting from 
injury, in which corneal wounds have 
incarcerated the iris, terminating in 
drawn-up and sealed-over pupils. 

Third, are those due to central opaci¬ 
ties of the cornea as end results of 
ulcerations, most of such cases being 
due to gonorrheal infection. 

Fourth, are postoperative occlusions 
of the pupil occurring in cataract cases 
or in patients in which the cornea and 
iris had been incised for some reason, 
and in which exudates later formed in 
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tlie anterior chamber and there became 
organized. 

Eyes of juvenile patients falling 
within the first classification may be 
benefited by a dicission of the lens pre¬ 
ceded by an iridocapsulotomy. In such 
patients, absorption of the lens may be 
looked for after the capsule has been 
ruptured. 

In the eye of an adult with an adherent 
iris and the pupil entirely occluded by 
being sealed over by exudates, it would 
be useless to expect vision fiom a central 
opening made in the iiis, unless the 
crystalline lens were also extracted, as 
the capsule (necessarily interfered with) 
would immediately subject the lens to 
a cataractous process. With eyes of this 
character, the best results may be ex¬ 
pected by making a section similar to 
that adapted to cases of uncomplicated 
cataract. The primary incision may he 
made with eitliei a keiatome or a Von 
Grafe knife earned downward into and 
through the iris below the pupil. The 
portion to be removed will then bo 
elevated by means of a capsule forceps 
after which it may be snipped off with 



Fig 3 —The corneal and ms section Ins been car 
ned downward and the ma has been div.ded, the ins 
flap has retracted itself, thus leaving a satisfactory 
pupillarj opening The knife 13 being withdrawn 


a small, thin-bladed scissors The lens 
may then be removed in the usual 
manner. If properly done, this opera 
tion will leave lather a satisfactorv 
central opening in the iris which will 






Fig 4—Aphacic patient, age SI, upon whom the 
first combined corneal section and mdotonn n is 
performed The operated eye regained vision of 
20/40; the opposite e)c was sightlc«3 


probably be accompanied by beneficial 
i esults. 

Where the pupil is found to be closed 
by a prolapse of the iris into a corneal 
wound, as in the second type ot cases, 
or into an opening in the cornea result¬ 
ing from a perforating tilcei, it is com¬ 
paratively easy to detach the iris fiom 
the cornea without creating an injury 
to the capsule of the lens. This may 
hi accomplished through a much smaller 
corneal section than the one indicated 
for a cataract extraction. Aftex the in¬ 
cision has been made in the cornea, an 
iris forceps grasp® the attached poition 
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of the iris, after which it may be gently 
pulled through the corneal wound and 
excised. Usually this will leave an open¬ 
ing in the iris of sufficient size to pro¬ 
mote vision and will he followed by good 
results. 

The largest number of cases with 
which we will be confronted, will fall 
under type three of the preceding classi¬ 
fication. It is in cases of this nature 
that we may expect our most gratifying- 
results. A severe corneal inflammation 
may often occur without any untoward 
effect having befallen either the iris or 
the crystalline lens. The only indication 
which presents itself in an eye thus in¬ 
volved, providing a clear area of cornea 
remains, will be that of a simple iridec¬ 
tomy. In cases of opacity of the cornea 
obscuring the pupil, when a small por¬ 
tion only is sufficiently clear to permit 
of the admission of light, the section 
should be made slightly beyond the 
sclerocorneal margin. This is for the 
very evident reason that,, should the 
section be made a millimeter or two 
inside the limbus, the resultant corneal 
haziness may so effect future vision that 
the object of the operation will be 
entirely defeated. 

Ivuhnt's operation for making a per¬ 
manent opening through an iris which 
has been complicated by an agglutinated 
pupil, as in type four, is an easy pro¬ 
cedure to carry out and one that will 
usually promise better results than when 
any other method is employed. In doing- 
tins type of operation, a Von Grafe 
knife may be carried through the cornea 
and made to perforate the iris. The 
knife is then thrust forward six or eight 
millimeters, after which the blade is 
elevated slightly and advanced, in order 
to make a counter puncture in the iris. 
The section in the cornea, including the 
iris, is now finished in the usual manner. 
An iris forceps grasps the iris; a por¬ 
tion of it may then be Gieht'v wbh- 
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drawn and snipped off. The section may 
be made downward if the clearest area 
in the cornea is in that direction. 

For the fourth type of agglutinated 
pupil caused by the adhering of the iris 
to the lens capsule in aphacic patients, 
I have, on various occasions, obtained a 
large permanent pupil by a method 
which I believe to be original. The tech¬ 
nic of the procedure which I have 
adopted, with certain variations re¬ 
quired by each individual case, is as 
follows: 

Let us presume that the operation is to he 
performed on the left eye. A Von Grafe 
knife, cutting edge downward, will be in¬ 
serted through the cornea about four milli¬ 
meters from the sclerocorneal margin and at 
a point corresponding to two on the dial of 
a clock. With the iris then engaged by the 
knife, the section, after the counterpuncture 
in the cornea is made, is slowly carried down¬ 
ward. Soon the taut iris gives way and gapes, 
due to its inherent elasticity; an artificial 
pupil is thus created. The iris will usually 
be cut through and will gape, before the 
corneal section, as it is carried downward, 
gets beyond points corresponding to four and 
eight of the clock dial. The knife is then 
withdrawn. 

It should be remembered that an 
artificial pupil should be made as near 
to the center of the cornea as possible. 
The configuration of the normal cornea 
and the crystalline lens make this advis¬ 
able. A new pupil at the periphery gives 
rise to ‘“dazzling’' vision. Therefore, 
what would correspond to areas between 
two and five or between ten and seven 
of the dial of the clock, and as near to 
the center of the cornea as possible, 
must be considered the most favorable 
location'' for the formation of a colo- 
boma for visional purposes. 

An iridectomy should not be per- 
1 -'rmed in the absence of sufficient light 
perception. If an area of clear cornea 
exists, and if the iris beneath this trans- 
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parent poition is noimal m lustei and 
is not adheicnt to the cornea, the case 
maybe consideied favoiablc foi suigical 
interference Then, it the patient can 
distinguish the shadows ot the hand 
when it is passed between the eye and 
a light, one should feel quite confident 
that an nidectomv foi optical pui poses 
would be Iiheh to lead to good lesnlts 

CONCI USION 

(1) Tlieie is no tvpe of eve smgeiv 
so neglected as that foi the lostoiation 
of -vision, m cases ol sealed ovei Hides 
01 of cential stalling' oi the conica 
This is due to the fieqmnt disappoint 
meats tollowing smgital liiteivolitions 
upon cases of this type, paiticulailv in 
instances in which the lens capsule and 
the ms woie adheieut ovei huge mess 

(2) As a lesult of operations done 
with a minimum amount of risk, coin 
foi table vision mav often bo In ought 
to patients whoso visual usefulness had 
long been lost 

(d) Sites foi opeiations, with a view 
to cieating colobonias foi visual pm 
poses, should he selected, when pos 
sible neai the centei of the ms lathci 
than at the peiipheij to pi event the 
“daA7lmg” which sometimes ocems 
whole ponpheial colohomas me made 
In adult patients with nidolcnticulai 
adhesions, the lens should he e\tiacted, 
otheiwise cataracts will immediate!! 
follow the operation In childien, vvlieic 
lndolomies aie done, a dicission of the 
lens onlv, is indicated as input ahsoip 
tion of lens tissue will follow 

(4) In cases of cential coincal opaci 
ties, behind which me noimal Hides, an 
mdectoni) of the classical tv pc is a 
simple poi foi nuance which ncailv alvrajs 
lesnlts m gieat impiovement in vision 

(5) I have been the ougmafoi of a 
simplified method foi cicating cential 
openings m the ms in npliacic cases in 


which the ills had been sealed ovu by 
i vudates This consists ot a conical 
section in winch the knife, cutting edge 
downward, is made to penetmte the 
cornea 4 mm tiom the limbus, aftei 
which it is foiecd through the ms and 
passed fi mm foi waul wliete it again 
enteis the anteuoi cliamhei, atti i which 
the countci puncture in the conica is 
made at a location siinil u to that ot 
the initial punctilio The ensiling section 
is not to he finished, as the clistiatv 
of the ins will cause a colohoma to 
oeem befoie the section ruches moic 
than a lew millimotois donmvaid The 
knife is then withdrawn tiom the un 
finished section The aitifinil pupil 
thus made will he neui the center ot the 
ms, a location which is most tavoinhle 

si vntvni 

The autlioi cites carhci failmcs in 
attempts at the constriction ot m arti 
fieinl pupil, as the piobiblo icasoii toi 
the piesent neglect of this impoitant 
inoeeduic lie mentions seu i il seres 
of Ins oven cases, which have been sue 
cessfullj operated upon, and gives i 
simple desenption of two opeiations, 
one his own technic, toi iCstonn„ it 
least pmtial vision to those who hive 
lost all except light pcieoption thiough 
inpuv, mtis oi othci c mses lie re 
polls tinee cases 

SOMVtAII I 

L'nuteui nous cite les liisuccis qm 
duns lo passe <to la constriction d line 
pinnello aitificielle fill cat frequents IJ 
inppoite pliisiems seres de ces eas pci 
sonnels optics avec suceis It noils 
donne une desenption de dcu\ teeli 
mques opuatones, line de ces techniques 
est la sienne, qm ictahhssont uno pci 
eopfion pnitielle de la vieu che/ cctiv 
qm out perdu toute pcicoption de la 

(Contini etl on / aqc "SB) 
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Ligation Treatment for Varicose Veins 

An Estimate of the Present Status of This Method 

ELIAS D. LAWRENCE, M.D., F.A.C.S., F.I.C.S. 

PATERSON, NEW JERSEY 


AS we review the literature on the 
/A treatment of varicose veins, we 
”*" find that progress has been made 
as the knowledge of the pathological 
anatomy and physiology of the venous 
system of the lower extremity became 
better known and suitable sclerosing 
solutions developed. The results of 
treatment, either by surgery, or injec¬ 
tion, never were satisfactory. It was not 
until 1930, when de Takats described 
ambulatory ligation at the sapheno- 
femoral junction, combined with retro¬ 
grade injection, that an effective method 
of treatment was first described in this 
country. Much progress has been made 
since that time. 

Failures in the treatment have re¬ 
sulted either from lack of knowledge of 
the pathology,-present or inability to 
yleterritine before operation the require- 
ments in each individual case. The liter¬ 
ature is full of descriptive anatomy of 
the venous system of the lower extremi¬ 
ties, but this is cadaver dissection, not 
dissection of living logs with distorted, 
dilated veins, destroyed valves and re¬ 
flux of blood through incompetent per¬ 
forating branches. It is good to know 
that there are usually 3 main veins 
emptying into the saphenous near its 
femoral junction, and that these must be 
tied and cut—but it is more important 
to realize that a reflux from the deep 
system of veins may occur at the mid¬ 
thigh, the knee or lower, and that each 
of these must be located before opera¬ 
tion, ligated and cut, if you are to get 
good results with the operation. 


The veins of the lower extremity are 
arranged in three sets, superficial, com¬ 
municating and deep. All are protected 
by valves the purpose of which is to 
maintain the venous return in one direc¬ 
tion, i.e., from below upwards. In vari¬ 
cose veins, this normal flow of blood is 
reversed and is from above downwards. 
This is caused by absent or incompetent 
valves in either the superficial, the com¬ 
municating or the deep veins. From 
postmortem study, it is known that in 
25 per cent of legs dissected, there is 
a congenital absence of the valve at the 
saphenofemoral junction, thus predis¬ 
posing to the development of varicose 
veins. Other causes are the lack of sup¬ 
porting tissue in the veins, thrombo¬ 
phlebitis or congenital weakness of the 
valves, made incompetent by increased 
venous pressure as in hard physical 
work, increased intr a abdominal pres¬ 
sure or pregnancy. The lesser saphenous 
vein is reinforced with a firm band of 
fascia at its junction with the popliteal 
—apparently the reason it is so seldom 
necessary to ligate this vein. Incompe¬ 
tent perforating branches are the most 
important causes of failure in the treat¬ 
ment. The common sites are just above 
or just below the knee, and above the 
ankle, but they may occur anywhere. 
The arrangement of the venous pattern 
is so variable, that no two legs are the 
same. Each case must be studied indi¬ 
vidually, and the pathology presen 
determined and evaluated by certain 
definite tests that have already been 
developed and described. 
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The Tiendelenberg, the fiist of these 
tests, was descnbed in 1891, it is still 
one of the most mipoitant It is a 
demonstiation of leversed venous flow 
and also of the competencj of the valves 
of the communicating veins With the 
patient on his bach, the affected leg is 
elevated to empty the veins Piessure 
is then made with the fingers to occlude 
the teinnnal saphenous (the location 
having been pieviously determined), 
and the patient asked to stand If the 
\ cins below do not fill w ltlnn 30 seconds 
ne consider that tlicie is no reflux fiom 
the deep cn dilation, and that competent 
valves are pi esent The pi essure on the 
saphenous is now lemoved, if there is 
lapid filling of the icins, there ovists 
a refluv of blood due to the absence or 
mcompeteney of the protecting valve at 
the saplieno femoial junction Such 
cases aio said to be “Trendelenberg 
positive ” If no letluv occuis, the case 
is “Tiondolenbeig negative ” If there 
is npid filling of the veins from 
below on standing, with fnrtliei disten 
sion of the veins with icmoval of the 
pressure above, the case is “Trendelen 
beig double positive ” 

The Perthes’ test is a test of the deep 
cnculation Ligation 01 injection of 
dilated vaiicose veins in the presence of 
deep thrombosis and incompetent deep 
circulation will aggravate the existing 
pathological condition, since, m these 
cases, the dilated \ ems represent a col 
lateral venous cnculation that must be 
maintained The test is performed by 
elevating the leg to empty the veins, and 
applying a tlnee inch lubbei or elastic 
bandage fl om the toes to above the knee 
The patient then walks for about thirty 
minutes Aching calf pain and ciamps in 
the foot and calf indicate an msufficicncj 
of the deep circulation—an indication 
of “Perthes’ positive”—and onlv sup 
portive measures aie to be used m tioat 
ment Another application of this test 


is to stand the patient so that his veins 
fill up, then apply a tourniquet at the 
giom The patient now walks back and 
forth If the veins emptj or become 
considerably softer, the test is “Pei tlics ’ 
negative,” an indication that the deep 
circulation and its valves me function 
ing propeily The direction of blood 
flow is from the dilated veins, thiougli 
the communicating veins to the deep 
veins If, on releasing the tourniquet, 
the veins fill lapidly fiom above, there 
exists a refluv at the saphenofemoral 
junction—anothei indication of “Tien 
delenbeig positive ” If, however, after 
walking with the tourniquet m place, 
the veins become moie piominent and 
rnoic tense, it means that theie is a re 
fluv f 1 om the deep i ems due to ineompe 
tent i alios or a deep seated tlnombosis 
This latter condition must then be mled 
out by the method desci ibed above 
The Malioinei Ochsnei Test is a 
modification of the Pei tlics’ Test It 
lias the advantage of showing at wlnt 
levels the meompotenev of the comnium 
eating valies exists, by applung the 
tourniquet at succossivilv lower levels 
of the tlngh and having th< p itiont walk, 
obsciwng the size of tin ' u cositios at 
each level I use the s urn. principle, 
except that I npplv the tourniquet below 
tlio kneo fiist, and have the patient walk 
If the i ems empti, a on cm be reason 
ably sure that no influx is oceurnng 
below that point The tourniquet is then 
applied at siKcessnelv higlici points 
In this way the lowest poult of reflux, 
if anv, can be deleimuud and marked 
Another wai of cm ioIjoi otmg these find 
mgs is by the Multiple Tourniquet Test, 
m which tin pitiful 1ms down, eleiafes 
the affected kg lo empti the icins, lfter 
which tourniquets in ipphtd below the 
knee, aboi e the knee at the mid thigh 
and at the uppci thigh On standing, 
the lowest tourniquet is lemoied fust, 
the i ems being obseivod for an ount of 
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filling, as each tourniquet is removed. 
It may be necessary to reapply two 
tourniquets at various levels to check 
exact location of each perforator. 

Adams described the Coughing Im¬ 
pulse Test, based on the observation 
that on increasing the venous pressure 
by coughing, a thrill or vibration is felt 
over the saplienofemoral junction when 
the valve is incompetent. He felt that, 
at times, the saphenous valve might be 
competent to standing pressures and 
give a negative Trendelenberg, but with 
the added strain of a cough, reflux would 
occur in borderline cases. This gives 
very valuable information. Where posi¬ 
tive, the exact location of the terminal 
saphenous is quickly determined, espe¬ 
cially in obese patients; also its condi¬ 
tion, i.e., thickened, dilated or thinned 
out. By sliding the palpating fingers 
down the vein and having the patient 
cough, the presence of the venous thrill 
may be located at various points 
along its course. By applying pres¬ 
sure over the terminal saphenous 
and repeating the cough, the disappear¬ 
ance of the thrill below signifies that tire 
reflux at the saplienofemoral junction is 
the only cause. However, if the thrill 
persists at a certain definite point, then 
there is a direct communication between 
the deep femoral vein through the com¬ 
municating vein to the saphenous. 
Knowledge of this is very important, 
for unless this perforating vein is 
ligated, the treatment will be doomed to 
failure. This test is also of value, when 
positive, in those cases of superficial 
thrombophlebitis of the calf where there 
is pain at the site of the phlebitis on 
coughing. If pressure on the terminal 
saphenous causes disappearance of the 
pain on coughing, high ligation will 
result in almost immediate relief of 
pain, and rapid clearing up of the 
thrombophlebitis. 

The Schwartz Test uses the same jorin- 
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ciple of wave transmission by tapping 
the terminal saphenous and feeling the 
impulse along the course of the vein. 
One of the most important tests is, what 
I call, the Reversed Schwarz Test. It 
gives information as to the condition of 
the saphenous system. With the patient 
standing, the fingers of one hand are 
gently placed over the terminal saphe¬ 
nous, and a brisk tap is made over each 
group of varicosities. The feeling of the 
transmitted wave at the groin signifies 
the presence of an uninterrupted column 
of blood with non-functioning or absent 
valves between the point tapped and the 
terminal saphenous: Where no impulse 
is felt, there is no direct communication 
between the group of veins below and 
the main saphenous trunk. With this 
method, a large grape-like varicosity at 
the calf, without any other visible vari¬ 
cosities on the entire leg, can be found 
to communicate directly with the upper 
saphenous, and high ligation will cure it. 

If these few basic tests are properly 
applied and interpreted in each case,-it 
is possible to classify practically all 
cases of varicose veins from a clinico- 
patliological standpoint, and apply the 
proper treatment for each individual 
case. Only in this way will the highest 
percentage of cures be obtained and re¬ 
currences reduced to a minimum. 

I should like to present the following 
classification, which covers practically 
all types of cases, with the treatment 
indicated in each group: 

Group A — 

Legs with superficial varicosities aloug 
the greater or lesser saphenous veins; 
Trendelenberg negative, Perthes’ nega¬ 
tive. Treatment is by injection only and 
is effective as a cure. 

Group Aa — 

Legs are Trendelenberg- negative, 
Perthes’ negative; Mahorner Oehsner 
positive because of a single point, ot 
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Group B — 

Legs are Trendelenberg positive, Per¬ 
thes’ negative. Treatment is by proper 
ligation at saphenofemoral junction, -with 
immediate or delayed injection. 

Group C — 

Legs are Trendelenberg double posi- 
•tive, Perthes’ negative; Mahorner Ochs- 
ner positive at one or more definte places. 
Treatment is proper ligation at sapheno¬ 
femoral junction without injection and 
supplemental ligation at site of each per¬ 
forating branch. Injection is immediate 
or delayed. 

Group I )— 

Legs are Trendelenberg double posi¬ 
tive, Perthes’ negative; Mahorner Ochs- 
ner positive with so many points of 
reflux that it is impossible to find them 
all. These are the long neglected eases. 
Results in this group are pool', although 
some relief is offered by ligation at the 
saphenofemoral junction. Injections may 
give temporary thrombosis, but recur¬ 
rences are common. Radical operation 
using multiple longitudinal incisions, 
and ligating each group of perforating 
branches has been advocated by Linton, 
but I have had no experience with this 
method. 

Group E — 

Legs are Perthes’ positive. Treatment 
is supportive only, using elastic stocking 
or bandage. 

The technic of ligation at the sapheno¬ 
femoral junction, properly done, i* not 
easy. It requires meticulous and thm- 
ough dissection. Nor is the operntioi 
without hazard. The greatest dan". t - 
hemorrhage, due to tearing of •' 
saphenous or injury to tln> f. • 
vein by tearing or tying. Thu <•;. 
should be done in the ho-pit a ' 
ease must be reexamined and • . 
before operation, and the 
terminal saphenous m., 
patient standing, a \. - 
marking its course. n> .j . • 
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scratch, as high as possible, marking the 
site of incision. The site of each point 
of reflux must also be marked with the 
patient standing with a similar cross. 

When the patient is on the table, the 
affected leg is elevated and the dilated 
veins are thoroughly emptied. At this 
time, it is impossible to locate the points 
of reflux unless properly marked. It has 
been my experience that the oblique in¬ 
cision as close as possible to the groin 
crease is the most practical. With a 
2 inch incision exposure is adequate, and 
retraction upwards and downwards can 
he made if necessary. Anesthesia is 2 
per cent novocaine, infiltrated along the 
line of incision, and in a V shaped area 
above and below to make retraction 
painless. The incision is carried through 
the skin; the subcutaneous fat is sepa- 
rated bluntly with a small curved clamp, 
being careful of the thin walled super¬ 
ficial venous plexus sometimes found 
under the "kin (especially in obese 
patients). Vi ill- retraction upwards and 
downwards, the '-wninnl siphenous will 
be toned !,t ; u-t under the deep 

layered mpcnic.al fn-cia. This may 
be quite ciMevo-pt m of long stand¬ 
ing uVoi phh 1 ois; it must be care- 

lull} -<q> • -a a , n.m the vein to avoid 
n ' '' 1 jKaltant very profuse 
. - f!:-’ -aphenous may be 

, ■' ‘■ * l -t 'i bandied carelessly 
; ''■'ill rupture easily. 

' . ‘‘‘ ■> cry thin and dilated, 

■ " ’ 1 1 -ct the lower edge of 
w ■ a'' »se the vein lower 
d "cmpletely fi’om the 
double clamping 
• >on is then made on 

nd the vein is elevated 
’■' 'UK. dissecting the sur- 
" - away bluntly, exposing, 

1 11 bur all branches until 
’ 1 ■ r, l vein are exposed. In 
~ • . • communicating branch 

‘ ‘ - r ’ ‘be fascia of the thigh, if 
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piesent, may be detected and ligated 
The saphenous is ligated as low as pos 
Bible with no 1 silk, and the 2 inch seg 
ment of vein excised The dissection of 
the uppei saphenous to its junction with 
the femoral requires careful and deli 
cate dissection Each biancli must be 
exposed, doublj tied and cut It is essen 
tial that the saphenofemoral junction be 
visualized and exposed At times to do 
this is diflicult and dangeious, but it 
must be done, for veiy often one oi two 
laige veins empty into the saphenous 
just pioximal to the junction, failure to 
i ccognize and tie these off w ill i esult in 
tune m reestablishment of the saphenous 
$3 stem I have had occasion to reopei 
ate two cases that had had a pieuous 
high ligation, m both cases, lecunence 
was due to failuio to find one high 
biancli No attempt to name the 
branches should be made, just bo sure 
that ojoi} one is ligated and cut The 
saphenous must bo tied off as close 
to the fcmoial as possible, without 
encioaeliing on oi lnjuimg the lattoi 
Heavy no 3 silk is used, a bite taken 
into the adjacent deep fascia helps 
tiansfix the sutuie A second suture is 
taken through the l Gill about 1 centi 
meter distal as an additional safeguaid 
Care must be taken in tying so that no 
mailed tiaction or sudden jeik is made, 
especially m thin walled veins, as tear 
mg of the saphenous bulb, or even the 
femoial may cause pi ofusc and frighten 
mg homonhnge If tins does occui, pres 
sine with the finger will contiol the 
hemotrliage until the femoial is exposed 
and ligated above and belou There 
should be no hesitation m doing this, 
if necessnn, as no untowaid results 
occur except some tioublesomo edema 
foi a few weeks, which will gindunlly 
disappeai 

Eetrogiadc injection at the time of 
high ligation is still being done, hut I 
beliov e it is now the consensus of opinion 


that this is not necossaiy It has been 
my expel lence that unless a perfoiating 
vein has been oveilooked, spontaneous 
thiombosis occui s in the thigh in the 
majonty of cases lvlien a high ligation 
has been pioperly performed This 
avoids the sevci e i eactions and pain that 
aie so often seen, especially whore the 
vances are verj laige Patients are 
moie comfoitable and aie able to lelurn 
to woik much sooner If thrombosis is 
not complete oi does not occui, a sub 
sequent injection in a week or two is 
usually effectual In the meantime, the 
mailed dilatation of the veins will have 
disappeared Below the knee, however, 
injection may be done at the time of 
operation, but hei o too, it may he do 
layed, depending on the expenenco of 
the suigoon My lule is, if the veins 
aie markedly dilated, “no immediate 
injection ” 

Supplemental ligations foi the deep 
peifovatmg branches me poifoimod at 
the pioviously mmked sites Noiocaine 
skin mfiltiation is used, the incision is 
about tlnec fouithsrnch long The sub 
cutaneous fat is spread apart with a 
small cimcd clamp, wlioioupon the vein 
can readily be soon, lvmg m the wound 
It is grasped and brought out, doubly 
clamped and cut, and each end elevated 
and freed as far as possible from sur 
loundmg tissue, ligated, nnd the excess 
venous substance lemovod The deep 
perforating biancli can usunlh be seen 
on the uppei segment, this is also tied 
and cut The ends of the vein aie 
allowed to diop back, a single silk 
sutuie closes each jvound 

Following the operation, the leg is 
again elevated to emplv it of venous 


blood, a snug gauze or flannel lmiidngo 


is applied from foot to mid thigh The 
patient is made to walk at once m flic 
operating room This iTelps prev cut 
blood fiom nccnmulnt ilatoa 

veins, and the mu °P K 
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them fairly empty; nor will thrombosis 
be as massive or painful. These patients 
are made ambulatory at once; they are 
advised not to lie down for more than 
a few minutes for about eight hours 
after operation. This tends to prei ent 
extension of the thrombosis through the 
communicating to the deep veins, and 
is an important factor in the prevention 
of embolism. Pain is relieved by codeine 
and aspirin. The sutures are removed 
on the fifth day together with the band¬ 
age; injections, where necessary, may 
be started in 2 weeks. Most patients 
can be back at work one week after 
operation. 

SUMMARY 

After a review of the literature on the 
subject, the author suggests some rea¬ 
sons for failures in this type of treat¬ 
ment in the past. He then gives a brief 
outline of the anatomy of the venous 
system of the lower extremity, and fol¬ 
lows with descriptions of various tests 
to determine the extent and charactei 
of reflux circulation, together with his 
own modifications of these tests. He 
"•roups patients with various combina¬ 
tion^ of test reactions both tubularly and 
bv diagram. The balance of the article 
describes in detail the author’s opera¬ 
tion for ligation of the saphenous vein 
at the saphenofemoral junction. 

SOMM.lKr. 

Apres une revue do la litteratuve J < 
sujet. Pauteur suggere quelques raison- 
pour l’insucces de cette method,- , t - 
traitement dans le passe. II non- dorm 
une breve revue de l'anatome du "V— 
tcme veinoux do 1 extremite informur- 
II nous donne aussi plusieurs te^D j«*>r 
determiner la nature et l’etendu d< >. 
circulation refine, et aii'-fi c * t.-il » 
modifications personnelles qu'il a oppor 
tees a cos tests. II Troupe se< mal-ale- 
d’apres ces te^t^ en>hceina- <•, .-n dm 


grammes. II decrit son operation pour 
ligature de la veine sapliene a la jonction 
de la sapliene et de la femorale. 

BESUMEN 

Despues de pasar revista a la litera- 
tura sobre el tema, el autor cita las 
razones que estima responsables del 
fraeaso de esta tcenica en el pasado. A 
continuation describe en cierto detalle 
la anatonua del sistema venoso de la 
extremidad inferior y analiza algunas 
de las pruebas empleadas para deter- 
minar la extension y caracter del refiujo 
cireulatorio, con junt ament e con sus 
modificaciones personales a diclias prue¬ 
bas. Agrupa a los pacientes de acuerdo 
a los diversos tipos o combinaciones de 
recacion a la prucba ompleada. Bn el 
artieulo se describe con todo detalle 
la operaeion del autor para la liga- 
dnra de la vena safena en la union 
safeno-femoial. 

Cbox. 

Iloc.ie o63opa naymioii aiiTepaTypbi o 
.leMemiit BapiiKOJHbix seH anraTj'pofi, aB- 
Top BbipaAaeT CBoe MHemie o npummax 
3Toro Tima aenenmi. Oh aaeT b 

06 .il -A "CpTdX aHaTOMIUO Beno3Hoii cn- 
CTC'. i KOHCHHOCTII II 33TCM Omi- 

c-ul •, e.ijiHbie cnoco6bi onpeneaemiH 
CTeaec,’ 1 ; xapaKiep oT.uiBHoro KpoBO- 
lop.ibt. i«iv Taiohe h ero codcTBeHHbie 
MOAU'i'aKt UnH 3 tii\ cnocodoB. TadmmaMii 
a t -'c r /rv- 5 ', oh rpvnmipyer SoubHbix co- 
r.id m>i :-c vt-'MiiauuM nx peaKmm. OcTaab- 
>■ '-t-s .ocBomcHa nonpodHoaiy onu- 
C'nr i r ,>ncpdmiH .mraTypbi venae sa- 
p!„- c p'iihhhb c vena femoralis. 
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Evaluation of Methods of Study of Peripheral 
Vascular Circulation* 

SAMUEL LISKER M D 
PHIL \DELPHIA PENNSV LVANIA 


T HE purpose ot tins paper is to 
attempt an evaluation of the 
simpler methods of examination 
of the penpheial on culation In view 
of the space available we cannot hope 
to covei the entile field of vascnlai dis 
eases moic than superficially We have 
tlieiofoie chosen a specific pioblem, 
namelv — adianced oigamc aitenal 
occlusion with actual 01 impending 
gangrene 

Dm mg the past two decades, the 
management of these cases lias changed 
fiom being a mattei of the individual 
smgeon’s expencnce and intuition to 
one of caicful study of the state of the 
eudilation peifoimed loutmelv pnor 
to suigical interfeience "We are now 
able to foieiell with a fan degiec of 
accmacy whethoi oi not suigeiy is mdi 
catcd, and if so, at wlnt level it should 
be done 

In the oulei of then mipoitance, the 
methods ot examination lefened to aie 
(1) Caicfnl Instonj taking and detailed 
clinical examination These should in 
elude lnfonnation on the age and sex 
of the patient, the piesence or absence 
of tiue intermittent claudication, the 
time of onset of symptoms and then 
chaiactei, all of winch plnv an lmpoi 
taut idle in establishing the diagnosis 
The pie^cnce of other diseases which 
may beai <m etiological lelationslup to 
penplicial vascular discise must be 
caiefullv ascei tamed 
The presence 01 absence ot pulsation 
m the accc^sibk intones the condition 


•Rend it the \ nil Vi null X« nbl> of lie 
American Chapter of tl p Ii t n it on l C II n of 
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of the skm, tlio effect on skm color of 
elevating and lowenng tlie extiemities 
and the tjpe and location of gangienous 
aieas are of pal amount mipoitance 

It has been 0111 e\penence that, m 
patients examined m this imnnei, the 
clinical diagnosis was sboun to be cor 
leet in the vast majonty ot ca-cs 

(2) Osctllomeii y The next method 
of examination to be eonsideied is oscil 
lometry The oscillomctei enables us to 
obsene the degiee of pulxition caused 
by 1 entiiculai conti notions in the majoi 
aitenes Obviouslv, am condition 
Minch diminishes the slioke volume of 
the heait or loweis the elnsticitx oi (he 
ai tonal walls, will depiess the oseillo 
met lie index 

Unfoitunatolv, the most sensitne of 
these instillments is lather cmde and 
lequnes a lelativelj consideiahle pulsa 
tion of the aitory to cause it to icgistoi 
Not infrequently Me have examined 
patients wlio have a zoio index at the 
ankle lea el, jet actually bale snflieient 
oil culation to maintain the viabihh of 
the toes The finding of a zeio index 
neai the knee, liouciei, is anothei 
matter In this case, the cuculation is 
veij seiiouslv diminished, usiinlh bclon 
Hie level nccessaiv foi maintaining 
tissue nntution which, in the absence 
of collateial cuculation, most often 
means tissue ncciosis 

It is tlieiofoie possible for a patient 
to hare a zeio index at the ankle, have 
no palpable doi sails pedis oi postcnm 
tilnal aiteiv and vet he in no immediate 
need of suigorv Patients In this cate 
goiy aie iisnallv suff v ad 

v.inced artmal disea • 
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change in the arterial walls, sufficient 
blood is reaching the toes to keep them 
viable. 

A considerable drop in the oscillo- 
metric reading as one proceeds down 
the extremities indicates damage to the 
deep vessels, should the reading fall to 
zero in the neighborhood of the knee or 
elbow there is most likely a complete 
arterial occlusion. From the foregoing- 
considerations, it must be evident that 
the oscillometer at best simply indicates 
the presence or absence of arterial dis¬ 
ease and can be relied on merely to give 
some idea as to its severity. 

(3) Histamine test. Another com¬ 
monly used method of examination is 
the Histamine test. The technic of this 
lest is the simplest of all. We use the 
method suggested by Starr, which con¬ 
sists of multiple intradermal punctures 
through a drop of Histamine Solution 
1-1,000 at various levels on the ex¬ 
tremities. The normal reaction is the 
development of a wheal and a flare 
which should appear within 5 minutes 
after the inoculation. One of the nor¬ 
mal variations seen in this test is the 
absence of a flare, particularly around 
the ankle. It is well to inoculate your 
own hand during the test to be certain 
that the material is potent. Should the 
response above the knee be delayed, the 
patient's hand should be tested, since 
some patients, particularly the older 
ones, may have a generally poor re¬ 
sponse to Histamine. If the<e safe¬ 
guards are taken, the test may be meue 
accurately evaluated. 

While it is true that the tr-t ie\<nf- 
the state of the subcutaneous on eola¬ 
tion. it seems to bo a fairh lffiiaMe 
indication al-o of tin* ikuio- of ,*o, 
lateral circulation, in ea-c- <>l .e-.iii 
arterial di-ea-m It Jm^ been <u i 
rienee that patent- with -m< >, nVin] 
di-ea-e of lone duration whir] do. - <,,,r 


MAY—JUNE 
1940 

produce actual gangrene, frequently 
show normal or only slightly delayed 
Histamine responses. In cases where 
occlusion is recent and gangrene pro¬ 
gresses rapidly, the Histamine reaction 
is practically always absent. We inter¬ 
pret this to mean that the eases which 
become stabilized or improve, do so 
because of the development of an ade¬ 
quate collateral circulation. The cases 
that deteriorate do not have suf¬ 
ficient time to develop their secondary 
circulation. 

(4) Shin temperature. Finally, a 
brief consideration should be given to 
the skin temperature. There are nu¬ 
merous types of instruments that were 
available (before the war) varying 
from very complex thermocouples to 
special mercury thermometers. Gen¬ 
erally speaking, any instrument that 
gives fairly consistent readings on re¬ 
check of the same patient, is suitable; 
the simpler it is to operate, the better. 
We do not believe it necessary to do 
these examinations under mechanically 
controlled outside temperatures; it 
seems that any ordinary examining 
room where drafts are eliminated and 
which is neither too cold nor too hot 
for ordinun comfort, will suffice. The 
patent Hiould be at complete rest for 
15 '»>• 20 minutes before a record is 
made. Tl i- important that a record of 
the loom temperature be kept during 
He , \nmi*iatio<i for purposes of com- 
pni'Min Of course in thermocouples 
.1 at ham both terminals exposed to the 
an, Hi n.aibino must be standardized 
at iiMii temperature before it can be 
upesaM .1 Simply reading the tempera- 
Mti' •>) tin ‘kin of a patient gives little, 

' n Obl information, unless there 
•" a vole dilference between his tw r o 
l " 1 H\eii here the findings simply 
m-m -t aimoi mality, which may not be 
: w to organic peripheral vascular 

a-i*. 
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Tlie stud} of suiface tempeiature 
changes, as a lesult of vasodilation 
jjhysiologically induced, or as the 1 esult 
of sympathetic inhibition, is of paia 
mount impoitance, since any definite 
increase m skm tempeiatuie is chiefly 
due to an mciense in Wood flow Should 
theie be a rise in skin tempeiatuie of 
as little as 4 ° or 5 ° F after paia 
vertelnal noiocame block, it is piobable 
that svmpathectom} 11 ould be of benefit 
to the patient with stieio cncuhtoij 
impaument 

"While it is tiue that the majontj of 
patients with advanced aitenoseleiosis 
do not show endence of aitenospasm 
which can be demolish ated bj s}mpa 
thetic block, an appieciablo number do 
It is therefoie necessaiv to evaluate 
each case fiom the standpoint of aitono 
spasm, since this is a remediable condi 
tion which has consideiable bcamig on 
the piognosis of the disease 

Having brief!} eonsideied the various 
methods of examination and indicated 
then limitations, let us go to a consid 
elation of the patients themselves At 
the beginning of this papei I elected 
to confine myself to a consideiation of 
a specific tvpe of case—namel}, ad 
vanced oiganic artel ml occlusion with 
actual or impending gangiene These 
patients present one of the most pitiful 
pictuies to be seen in the practice of 
medicine They usuall} spend weeks 
01 months confined to bed, without 
piivileges, suriounded b} le Q cradles to 
protect their extiemities and usually 
heated b} electric light bulbs 

Those patients who aie unfoitunate 
enough to liave sei eie lest pam spend 
then time m periods of naicosis induced 
by moiphme, alternating with much 
longer penods of agon} This desciip 
tion is presented foi a pmpose I be 
heve that we must find some other 
method of lelievmg such pam The 
answer to this problem may come from 
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the field of nemo suigei} Theie is no 
doubt that an effectual method for the 
lelief of rest pam will save the lives 
of many patients who though thej seem 
to be impiovmg fiom the standpoint of 
then penplieial vasculai disease, sue 
cumb to coionarv thiombosis oi some 
othei vasculai catastrophe Theie is 
little doubt that the sufiering to which 
these patients aie subjected, bears a 
definite etiological lelationshjp to the 
high incidence oi tenmnal vasculai ae 
eidents This is paiticulailv tiue m 
aitenoseleiosis associated with diabetes 
The difficult} of the pioblem mu eases 
duoetly with the seventy of the lest 
pam In mild cases, the use of ordinal} 
sedatives alone, oi togetliei with paia 
veitebial block is often sufficient Some 
times it is possible to conti ol mild pam 
b} the use of mechanical devices, such 
as the intermittent positive piessine 
cuff or mild radiant beat 
In the presence of seveie rest pam, 
the problem is fai moie difficult, in 
these patients it frequently cannot ho 
conti oiled even with huge doses of moi 
plane Because of the fact that the} aie 
under obseivation for weeks oi months, 
it becomes unsafe to admmistei suffi 
cicnt opiates, the whole gioup of nni 
cotics, hypnotics and sedatives aie tried 
usually with the same pooi lesults It 
is not unusual to find two oi tlneo dif 
ferent sedatn es m use simultaneousl} 
tJnfoitnnntely, theie is as yet no ac 
ceptnble method of controlling pam, but 
I have no doubt that the solution of this 
pioblem would contribute gieatlv to the 
lehabilitation of manv of these patients 
and pz event the complications so fre¬ 
quently seen m this group 

Foi puiposcs of treatment, these 
patients imj he divided into thiee 
types 

Type 1 "Without lest pam, these pa 
tients are suitable foi clinic manage 
ment They icspond to any recc 1 
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treatment and frequently are completely 
rehabilitated. 

Type 2. Patients with mild rest pain 
relieved by sedatives, radiant heat, posi¬ 
tive pressure cuff or hoot. These are 
better treated in hospitals, especially if 
tissue necrosis is present. This is 
usually superficial and not progressive. 
The vast majority of cases also may he 
rehabilitated. 

Type 3. Patients with severe rest 
pain made worse by slight elevation of 
the affected leg or other physical treat¬ 
ment, and which is not relieved by seda- 
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tives. Gangrene is usually deep and 
involves the terminal tissues. The use 
of the suction pressure apparatus is 
poorly tolerated and seems to aggravate 
the condition. The use of this apparatus 
in the presence of infection is definitely / 
contraindicated. A small percentage of' 
these patients tolerate the intermittent 
positive pressure treatments; if they do 
it may be worth a trial. 

Generally speaking, any form of 
physical therapy which aggravates the 
pain, should not be persisted in, since 
pain is an index of tissue anoxia. 
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I am glad of the opportunity to con¬ 
gratulate Dr. Lisker on his cour¬ 
age in bringing up for discussion the 
subject of progressive and painful 
arterial occlusion. Those of us inter¬ 
ested in peripheral vascular disease, 
know this condition to be ever present, 
distressing to observe and decidedly 
recalcitrant to treatment. This chronic, 
progressive, remarkably painful afflic¬ 
tion deserves investigation far beyond 
that which it has been accorded. 

There can be no doubt that adequate 
history, careful physical examination 
and all the laboratory and bedside mi- 
can give one a workable impression u 
not a strictly accurate dinano-i- r 
know of no category of affection- ; 1 . 
can have such a wide ramie of pi <>b,d in 


ties as 

that 

of 

peripheral x 

disease. 




Certain of 

us will have com** 

on one 

tvpo 

of 

study far m*o 

others. 

This 

will. 

of t-our-i, !>.• , 

of prefe 

renee 

to 

the indix sin < 

ever, a 

work 

iiiii 

knowledge . - 

aids i- 

mo-t 

<ie- 

-ir:tii, ’ 


margin of er.nr to y- minutest possible 
size. 

Oseilhmu'm „u<s one a very prac¬ 
tical n 'mm 11 \ >f the relative vol¬ 

ume oi on . ,( > , l available to the 
cxtuna ' i’ i •onsideration. Its 

Deo «i eua must be mas- 

b'> u o 1 ’tiadermally gives 

x ' 1 '‘am after its varied 

1,1 * ■' ■ ■ ‘T, become familiar 

- ' ‘ ’ ■ 1 • iature observations 

1 . xalue not only in 

1 1 “ . m» of the circulatory 

1 a •>. nostic index. 

1 '■ '.liar with the skin 

> 'i ■- than with any of 

1 ■ *i‘- temperature rise dem- 

> sympathetic inhibi- 
• i<i 'factory index to the 
m '’oxt-ment to be antici- 
■ 1 *1 sympathetic denerva- 
athetic anesthetization, 

I 1 n regional, gives a defi- 

II >' potential response. 

1 1 1* ’ature recordings, with or 
' ' x n pathetic interference, are 

‘ ' ' "■ local conditions, such as open 
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lesions, actual gangiene, infection and 
the like Diagnostic sympathetic anes 
thesia, while subject to chmcal inter 
pietation, is invaluable Penpheial 
neive trunks mav be tempoianly anes 
thetized and the lesponse of the legion 
supplied by these nenes recorded 
Similarly, legional blocks by means of 
the sympathetic ganglia, although con 
sideiablv moie difficult to achieve, give 
much information as to the potentiali 
ties of the circulation m the correspond 
mg limb 

Novocain infiltration of a penpheial 
mixed nerve oi of a ganglion of the 
sympathetic system will give an mime 
diate response to the extent that the 
organ is capable My own expenence 
with a permanent type of anesthesia 
has been unfortunate I do not recom 
mend alcohol injection either of penph 
eral nerves, because of the danger of 
local thrombosis and paralysis, or of 
ganglia of tbe sympathetic system he 
cause of the likelihood of peripheral 
neimtis 

Howevei, surgeiy of the penpberal 
neives does not always piodnce ideal 
results The limb upon winch it is per 
formed, may not be able to withstand 
tins additional trauma There is always 
danger of damaging the blood vessels 
that he in close proximity to the nerves 
m question The lelief of pant, which 
is the objective, is not always won The 
paralysis resulting from crushing of a 
mixed ner\ T e may he moie distressing 
than the pain itself 

Before leaving the field of study to 
discuss that of ticatment, I should like 
to mention a rather new line of mvesti 
gation of peripheral vascular disease I 
do not know the originator of this phe 
nomenon I do know that it dates back 
before 1930 The study comprises the 
mtiodnehon of the inert dve, fluoicscem, 
into the general cn dilation Upon ex 
posure to cobalt filteied ultraviolet light, 
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all tissue that has an adequate blood 
supply to maintain life will “fluozesce”, 
that is, will glow with an unmistakeable 
greenish vellow hue Valuation* in blood 
supply will be demonstrated br the ebb 
mg and flowing of this glow Absence 
of viable eiidilation is indicated by a 
tissue that does not m any way leact 
to this light It snnplv registeis the 
visible puiple light tint any tnsuc 01 
material exhibits wathout treatment 
This line of study is diamatic and easily 
inteipieted v lsuallv It pcimits not onlv 
evaluation of the state of the extremity 
but furnishes visual mfoimation on the 
ability of the limb or aiea to maintain 
adequate cn dilation Tins phenomenon 
alone is invaluable when a difficult deci 
sion must he made for or against emei 
genev suigery 

A* mentioned earlier, I have given up 
peripheral nerve ciush as a method of 
controlling pain Purely surgical metli 
ods aie not alwavs ideal, it is necessary 
to enlist the aid of phvsial tlierapv Of 
the methods available to control the ebb 
and flow of blood, the one invoking the 
aid of gravity is the simplest The 
oscillating bed takes every advantage 
of this 

The methods using positive and nega 
tive piessure without or withm the limb 
also have great value The inteimittent 
venous occlusion ritual has a dmet 
bearing on a surgical procediue *oon 
to be discussed The alternating posi 
tive and negative pressuie appliance, 
the “Pavex boot,” simulates mtuial 
cnculation—hut with the profound res 
crvation that it must do this fiom out 
side All these tieatments have as a 
“must”, namely, the administration of 
papaverine hvdiochlonde 

But what can he done suigicallv for 
the extremity that shows slow, progies 
sivc and painful diminution of the 
aitenal supplv 9 If there is no i 
to sympathetic anesthetization, 
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lioinh U in pn?«.*»l bio llml I bo aotual 
oporntion of iUptlimt mny iniorrupl I bo 
nympnllmtio pnlliwnytt on tho nuiln 
arlory ohmoly nonoobdod, Uydmnlad 
oally, building up it rolroivrado voumm 
pronnuro will vola\ vunonpnnm, 

Should I boro bo dnnunmlvnhlo nu olo 
moot of uhuovnml vanoupntim, I boro 
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Observations on the Eyelids 

WILLIAM OLIVER LODGE, M.D., F.R.CS (Edin.), D O.M S , 
R.C.P.S. (Eng.), F.I.C.S. 

HALIFAX. YORKSHIRE, ENGLAND 


T HE eyes of most vertebrates ex¬ 
cept fishes and snakes are pro¬ 
tected by movable eyelids. In 
certain lizards 'which live in sand, the 
lower eyelid is transparent; that of 
Cabrita, found in India, has in it a 
transparent disc. On the development 
and anatomy, I need not dwell. Extreme 
tactile sensibility is an important func¬ 
tion. In man, the eyelids are capable 
of more than reflex action; they play an 
important part in expression of emo¬ 
tion. Perdita spoke of: 

“. . . violets dim. 

1 ‘But sweeter than the lids of Juno’s 
eyes.” * 

How different, alas! are the eyelids 
of alluring youth from the stricken 
features of a victim of typhus. Between 
such extremes are subtle variations 
which doctors subconsciously observe, 
even before they inspect the tongue; 
sometimes, anemia, jaundice or myxo- 
dema are recognizable at a glance. 
Physicians nse palpation through the 
closed eyelids to discriminate between 
diabetic and hypoglycemic coma; in 
the former condition, the tissues are 
dehydrated. 

The Xorth of England Ophtlialmo- 
logical Society is established among 
some of the largest centers of popula¬ 
tion in the world, consequently rare 
ocular affections are common at its 
meetings. A classification should pave 
the way for the few comments which I 
have to make, put them in their proper 
perspective and perhaps promote one 
of those discussions so often more 

* (The TTinttr's Tolf, Act 4, Seme 3.) 


luminous than the original contribution, 
especially when speakers have travelled 
widely. 

COXIMEXTAUV 

Obviously one cannot pretend to dis¬ 
cuss all these affections. The last de¬ 
fect listed in group 1, ankylblepliaron, 
recalls tlie persistence of union between 
the eyelids for some time after birth in 
carnivora. The protective operation of 
median tarsorrhaphy is no less valuable 
in the human adult whenever the cornea 
is especially vulnerable, for example, in 
relapsing ulceration. It is an operation 
one shrinks from but never regrets. It 
enables those who would otherwise have 
to be treated as in-patients for Iona 
periods to go about their business, and 
promotes sound healing of the cornea’ 
lesion. 

A somewhat unusual traumatic 
which came under my care reeeni 
St. Luke’s Hospital, Bradford, v •>- i at 
of a captain who was directing ‘' i'ne 
of a P.I.A.T. gun from a shallow n neh. 
The projectile struck a tor': t fifty 
yards range and the conir ise cap 
was blown back into the of r's face, 
where it penetrated the "er eyelid, 
rupturing the eyeball, ar ' edged in f- 
maxillary antrum, wl>' ■ e it was to- 
moved through the ound of 
The eyeball was re-., A ed and fi ' 
lids sutured. A ri-or would - 
vented this injnr 1 

Some blister- on a boy's Oj- £„ 
so suggestive <>i Lewisite • 
was taxed with beiiur_iu .5 

session thereof. Tee ■ “ 
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AFFECTIONS OF EYELIDS 


MAl'-.TUNE 
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p ]( r. j. Demonstration of wiring the eyelids foi neuropaialytic iffeiturns with .003" tantalum wire. -d. 
Ptosis treated hy connecting (he upper border of the tarsal cm triage to the oceipito-frontalis. B. Ptosis 
treated by suturing the upper border of the tarsal plate to the c< ntral fibres of the superior reetus 
muscle. C. For paralytic ectropion of the loner eyelid, one end of the nue is connected to the internal 
palpebral ligament and the other to the zygomatu bone, in ninth a hole is drilled by means of a special 

punch. The wnc passes submusculnh 


other delinquents, blistered elsewhere, 
clinched the diagnosis. The boys were 
duly visited hy the competent derma¬ 
tological authority at the Royal Halifax 
Infirmary. 

Cicatrical ectropion from patrol burns 


R common in war time. If the burn has 
been superficial, it may be advisable to 
wait for twelve months before opera¬ 
ting. Regeneration may occur as it 
does, in the donor area for a skin graft. 
The eyelid then resumes its natural 
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<SOUE AFFECTIONS OF TUE EYFLIDS 


1 Congenital 

Cy cloj s 

Colobocna Duplication of the 

outer canthus 

Ptosis 

Tnchiasis and distnchiasis 
Atresia of lacrymal punctum 
Ank} lblepliaron 

2 Traumatic 

“Black eje " 

Wounds, 1 itc* burns physico 
chemical injuries (syanble 
pliaron) 

3 Neuroparaly tic 

Anaesthesia 

Paraly tic ectropion 

Spastic ectiopion 

Tic 

Ptosis 

4 Vascular 

Pulsating exophthalmos 
Lymphoma 

5 Infections 

i (a) Viruses 

Herpes 

Vaccinia 


(b) Bacteria 

Ophthalmia neonatorum 
Erysipelas celluhtis 
Lepiosy 

Lupus and tuberculosis of 
taci bones 
Staphylococcal 
Streptococcal 

Diphtheritic 

Anthrax 

Blastomycosis 


(c) lungi 


(d) Trachomatous 


(e) Spirocliaetal 

Spirochaeta pallida 
Spirochacta pertenue 
Leishmaniasis 


(f) Protnzal 

Filanasis 

1 rich me! la spiralis 

G Cutaneous 

Xanthelasma 

Dermatitis 

I imphigus 

7 Neoplastic 

Retention casts, eg cl alazion 

P ipilloraa 

Naevus 

Neuroma 

Molloscum eontagiosum 

Rodent ulcer 

Sebaceous carcinoma 

Squamous epithelioma 

Melanoma 

Wit istases 


t i\rrr\*r 
cniL m j • 

position spontaneous \ ithablo 
method in seveie ease'? is to tnnsplant 
a whole thickness skin guilt fiom the 
back of the pinna This skin is supple, 



Tie 2 Case of bilateral congenital ptosis ami 
epic intlius, after insertion of tantalum sutures into 
tlic right upper eyelid 


ot the light coloi and mined to ex 
posiuc, and hbiocaitilagc ma\ bo 
tiansfencd with it The resultant 
postamiculai defect is made good with 
a dermatome Incisions should he made 
not along the oibital muigm, but within 
sutmchold of the e) clashes, to a\oid 
lymphatic stasis and unsiglitlv edrma in 
an isolated aiei of normal skm This 
simple hut successful pi oct dm e supei- 
sedes man) majoi plastic opciations 
Passing fiom mjuiies, distiubances 
of union ation pio\ide us with much 
matcnal of smgical mUiost Spastic 
cntiopion ma\ sometimes he collected 
h) painting the lower o\tluU with tol 
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BESUMEN 

Los parpados constituye una estruc- 
tnra anatomica muy interesante capaces 
de sufrir muclias de las enfermedades 
que toman asiento en la piel. Con fre- 
caencia son los parpados el factor que 
nos pone en guardia sobre la presencia 
de ana afeecion organica general, aparte 
de ser ellos, precisamente, los que 
mnestran los sintomas precoces de las 
afeeciones peculiares de la region ocular. 

Se enumeran unas cuarenta afeeciones 
a este respecto y se comentan algunas 
de las de mas actnalidad e interes 
medico-qairargico. 


Cboa 

BeKH ubuhiotch HHTepecHbiMn h cym,e- 
CTBeHHHMH opraHaMH, noABepmeHHbiMH 
MHoriiM 6ojie3HHM Teaa. HacTo, noMHMO 
paHHHX CHMnTOMOB MHCTO rJia3HbIX 601163- 
Hefl, ohh AaiOT nepBbie CHMnTOMbi chctcm- 
Hbix 3a6o.TCBaHiiH. nepeancjieHO okojio co- 
poxa 6ojie3Hen c ccbuiKon na HeKOTopbie 
6oae3HH ocodeiiHo mrrepecHbte bo Bpaaed- 
hom n xupyprimecKOM OTHomennu. 
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fConliuucd from page SCO) 

lumiere l’etiologie soit un traumatisme, 
ane inflammation de l’iris ou une autre 
cause. II presente trois cas. 

EESUMEN 

El autor analiza los fracasos que 
siguieron a los primeros intentos de 
reconstruccion pupilar y achaca a ellos 
el motivo por el eual se deseuida en 3a 
actaalidad dicbo procedimiento. Cita 
varies casos propios, operados con 
exito, y detalla la tecnica operatoria en 
dos de los casos; en uno de ellos empled 
sn metodo personal para el restableei- 
miento de por lo menos una vision par- 
cial en los individnos que ban perdido 
toda la funcion optica excepto la per- 
cepcion lmuinosa por causa de lo?iom»s 
traumatica?, iritis u otros motivoc. 
Comnniea ires easos. 


Cbo 3 , 

Abtop chht.ict, hto npeiKHne HeygaMH 
HOriblTOK KOHCTpyKUHH HCKyCCTBeHHOrO 
3 pamca bb.thiotch bosmojkhoh npiimiHOH 
Tenepeumero nDeHedpeiKeHHH stoh Ba»c- 
Hoii Mepbi Ua \noMHiiaeT HecKoabKO ce* 
pilil CBOHX CO(ic T BSHHF>lX C.iyaaeB, KOTOpbie 

6bvv.i \cneumo onepiipoBaHHH, h A.aeT 
npocToe_ onncaHue n.Byx onepaium, oAHa 
ero ccocTBCHH is. ayh pecTOpaunn, no 
KpaiiHeff Mepe, MacrimHoro 3 peHim y 6ojib- 
hpx, KOTopi:^ no T cpa,iH ot noBpejKAemiH, 
npiiia h,”h ap'thy npHHim bcio nepuenmno 
3 a bck lEvieau.-M CBeroBon. Oh onncwBaeT 
Tpu cavaa i 
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The Responsibility of the Surgeon in the Preservation 
of Human Fertility* 
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T HE objcetne iii the practice of 
medicine is to preserve, insofar a- 
it is po**ible, the life and health 
of people We give prenatal advice at 
the very* incipience ot lite a-i-t at the 
turmoil of Iaboi, admmi-Ui p-*. nhvlaaas 
in childhood, combat the Iu dan¬ 
gers of adolescence and htlp mature 
man thiough the thousand and one dis¬ 
abilities to which he is heir Today, 
due to the viei^Mtude** and lorrois of 
a global war, we mu*t prepare our-elve^ 
for new and greater service 

CHART I 
To~al Wat 
pre-mts 

GLOCAL REFOPLLATION PrOBLEiL-3 

Caused by 

1 Mole decimation resultin'? in decreased 
number of inainesreable male- 
2 Sex ratio imbalance 
3 Shifts in population 

A. Civilian evacuation m war areas 
B Prisoner transplantation 
C Industrial migrations fdefenv* 
plants etc ) 

4 Sterility (^ce chart Cau*e- of Male 
Sterility in War) 

The Doctor's I?e*pouMbilitr ro the People 
Restoring fertility to the ensrenieally coirad 


One of the phases of onr medical 
obligation which has received too little 
attention in the pa*t, but which has 

* I'-’cd Lefo’V Nifi’h Annual A«*»aHr, IT S 
Jc’-rcational College of S-jjt'-c n®, Pfcila 
d^Jp’ja Ft. 
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been highlighted by this war, it that of 
the preservation of human fertility 
Every nation depends npon its popula¬ 
tion and the stamina of that population 
for its strength War has de-tioyed 
too much of onr be-t material The 
decrease in the male population has 
dangerously np^et the sex ratio Male 
sterility has been greatly increased 
thiough the injuries and hazard* of 
war The problem of global population 
is so acute that we mn*t restore to 
fertility all individuals of eusremcally 
*ound stock In addition, we must nrge 
those best endowed for parenthood to 
have larger families than is now fashion¬ 
able among: them. In view of these facts , 
we believe that every case that comes 
to a surgeon's attention must have a 
thorough investigation of the factor- 
governin': fertility 

The White House report of January 
1940 brought to liirlit the startling dif 
ferenee* that manifest them*elve* in 
American fertility. It pointed out three 
remarkable facts: (1) that a preponder¬ 
ance of children were born to parent* 
Jiving in rural areas, (2) that a striking 
nnmber came from foreiim bora parent*, 
and (3) that an alarmingly large num 
her occurred in families in the Jov or 
income brackets. The report turthrr 
showed the extremely nn*ati-facton 
result* from this type of breeding. 
For example: There were m 1940— 

(a) 360,000 idiots and 1, Q 00,000 mentally 
defective children in the United State*: 

(b) «everal hundred thousand children 

who do not go to school: (c) 12.000,000 
children who belong to families with an 
annual income below $4”0; f™, 23.000 
delinquent children »>' ^tate 
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Institutions; (e) ISO,000 children ainm- 
allr who are brought before juvenile 
courts as delinquents. 

Judging by tlie answers given to 
census^ takers in 1940, sanitary living- 
conditions tbrougbout the country were 
far below acceptable standards. 


CHART II 

Recorded from 1940 Census Questions 

1 G of entire population of U. S. A. live in 
homes where there is less than one room per 
person—6.000,000 families in 37,325.470 
homes in America. 


The following facts and figures are on 
36.900.000 homes: 

22ft-—nearly 1/4—have no electric light: 
40 have no bathing facilities: 

35.2Cc—have no flush toilets; 

31 <y—nearly 1/3 of all dwelling units. 

are without running water; 

2.S r c—have no toilet facilities, not even 
a privy. 


Do you l'now that in Xav York City , houses 
condemned as unfit for living 10 years ago 
are still standing 

In tbe same year, 1940, it was esti¬ 
mated that in the United States: (a) 
25 per cent of the population was 
diabetic: (b) One in every ten persons 
was syphilitic; (e) One out of every 
eight would he confined to an institution 
for the insane during his lifetime; 90 
per cent of all insane were victims of 
inheritable insanity; (d) SO per cent of 
all criminal cases come from weak- 
minded parents: (e) The “I.Q.” of the 
U. S. population as a whole was at the 
mental level of a Id year old child. 

Selective Service not only suhAanti- 
ated these figures but demonstrated that 
they were cniseriativc. Prior to Pearl 
Harbor, one out of two of our \oung 


men failed their physical examination. 
The subsequent need for increased man 
r necessitated the standards being- 
lowered; after they were lowered, four 
million of our boys wore still found 
unsuitable for military service. Of the 
four million. 35 per cent were discarded 
for mental conditions! 

Very little comfort can be taken by 
any of ns in this state of affairs. All 
organizations, whether political, educa¬ 
tional. economic, medical or religious, 
should bow their heads in shame for 
their sad lack of cooperation and in¬ 
tegration in the past. 

This is not the place for a diatribe 
against the factors which have caused 
this breakdown of the health of the 
American nation or the weakening of 
the disciplinary force in the American 
home. What we must be concerned with, 
hevi and now. is the problem of building- 
up a /.uc y< pc' aiton. We know that, 
such a goict.uion must be protected 
thronghoip its formative period by the 
best poss'h'e environmental factors. 
However, wo loomed long ago that even 
the low! euMumment. alone will not. save 
stock that Ivsgenic. 

thwd government, as well as good 
medicine, depends upon education—not 
the education of the gifted few, but. the 
intensive education of the masses. 
Medical men base received the most 
thorough type of training that, our 
modern u\ dilation offers. .By this fact 
alone. t ho\ automatically become vested 
with potential leadership and must 
toMor every measure which will tend 
toward the betterment of the nation’s 
health. 

One of the obvious sources of such 
improvement is (he enlargement of "well 
endowed tamilios. Tennan lias pointed 
out that the greatest percentage of 
citted children in this country, has come 
trout the professional group. 
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Occupations of Parents of Gifted Children 




Proportion 




in Popu 

%of 



lation of 

quota 



Los A & 

among 

Proportion 


SanF 

fathers 

among fathers of 


(1910 

of gifted 

gifted children 


census) 

children 

Professional gioup 

291% 

2 9% 

1003% 

Public Service group 4 5% 

3 3% 

137% 

Commercial group 

46 2% 

316% 

128% 

Industrial group 

20 2% 

57 5% 

35% 

10 times as many 

gifted 

children 

come 


from the professional group as flora the 
population at landora 
(From Terman's Genetic Studies of Genius ) 


It is tlioiefoie obvious that the pio 
fessional gioup, numerically by far the 
smallest, pioduces the best mentally 
equipped childien Unfortunately, they 
also pioduce the fewest childien pei 
family A considerable national up¬ 
swing would result, if such families 
could be influenced to mciease the 1111 m 
bei of then offspnng 

War is notonous foi depleting our 
store of “lA’s” and building up a 
roseivon of “4F’s ” Oui socio 
economic responsibility blends with our 
medical duty, to salvage as much fiom 
the wreckage as possible Therefore, 
the allimpoitnnt consideration that 
must receive the surgeon’s attention is 
the question of fertility No mattei for 
what icason the patient comes to you, 
the laigei national responsibility de 
mands that you investigate the question 
of his procreative powers 
In peace time, the surgeon can pic* 
lent manj causes of male sterility by 
careful and early tieatment This is 
particulailj true of the treatment of 
gonoirhea The hazards to a man’s fu¬ 
tility may come thiough involvement of 
the genitourinary tract b> pimiaiy m- 
\ asion, or may anse bv secondary 
extension from ad-jacent stnietuics 


CHART III 

Some Cujses or Mui Srnuim i\ Iime oi 
Peace 

Infections 

1 Acute—crumps, gononhea, infections 

causing pyiexia 

2 Clnonic—Tuberculosis of G U tract, 

locomotor ataxia, etc 

Endocrine Disorders 

Pituitary, gonadal, tliyioid, etc 
Absent oi TJndescended 1 estes 
Deficiency Diseases 

Avitaminosis (especially of vitamin E)— 
sev eie anemia 

Errois m Coital Technic 
Oia Indulgence 
Accidents 

A lupines to the G U tract 

1 Tiaumatic 2 Surgical 

B On erexposure to X rav or radium 
(in doctois, technicians, etc) 

Toxic States ns 

Uremia, chronic fatigue, cachevia etc 
Industrial Diseases 

Poisoning bj metals or tl t u products a* 
Lead, radium, radon etc 

New Orowths of G U Tra** 

Addictions 

1 Chiomc ethylism 2 'tfoiphini'-m etc 

Idiopathic Factor* 

Reproductive menmpanbu tv 
Any Combination of tht lb n 

Spcrmntogemc Di tin bailee V mi'i *mn 
Themselies as 

1 Obgo necio azo or i>ptaii’ 

2 Suboptimal spt-m knctvUv 

3 Sterile motile ‘qw’xn 


Conservative tit itiaent and chenio 
theiapv will do ninth to prt-erte 
fertility, frequenth uid insert'd 
postenoi uicthrnl tempi 
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CHAET VII 

Indications for Cross-Artificlal 
Insemination 

I. Absolute sterility of husband. 

II. Temporary sterility of husband whose 
wife is near end of child-bearing 
period. 

III. Temporary sterility of husband whose 

spermatogenic function is defective. 

IV. Husband with transmissible dysgenie 

factors. 

V. Sterile motile spermatozoa. 

VI. Eh factor incompatibility. 

VII. Eepopulation of male-depleted coun¬ 
tries. 


CnAKT VIII 

Criteria in Donor Selection 

I. Genealogy free from hereditary taint; 
ancestral history known and trace¬ 
able. 

II. Past performance must show definite 
achievement. 

III. Physical condition excellent. 

IV. Mental status above average. 

V. AYife must give consent to this work. 

VI. Eh factor must be same as recipient’s. 

VII. Blood group same as husband's. 

VIII. Physiognomy must resemble sterile 
husband's. 


CONCLUSIONS 

1. The White House report of Jan. 
1940 and the Selective Service draft 
have both shown that our male popula¬ 
tion is woefully below par. 

2. Statistics by Terman and others 
have shown that while families of high 
I.Q. would be better prospective parents, 
they have fewer children than those in 
the lower groups. Therefore, they 
sliould be encouraged to increase the 
size of their families. 
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3. Eugenics must be a primary con¬ 
sideration in the practice of medicine 
since it affects our national well-being 
as well as our national wealth. This may 
mean legislation. 

4. It is the surgeon’s duty to alleviate 
temporary sterility in both men and 
women where eugenically justifiable. 

5. In all cases of absolute male steril¬ 
ity, fertile women of good stock should 
be given an opportunity for motherhood 
through cross artificial insemination. 

G. Medicine today must concern itself 
no longer only with individual health 
problems, but with national health 
as it affects our country as a whole 
and the world at large. “Pro Omni 
Humanitate. ’ ’ 

SUMMARY 

The author states that a grave re¬ 
sponsibility rests on the shoulders of the 
learned professions as a whole, and 
medicine in particular, not only to help 
to raise the physical and eugenic stand¬ 
ards of American living, but for its 
present low '-talus. She cites the figures 
oi the White House report of 1940, also 
the obsenations of Selective Service. 
She ikon goes on to outline some of the 
"tops that may be taken by each medical 
man as an individual, to help alleviate, 
here and now, some of the evils that 
the-e twm agencies have uncovered. In 
a '-cries d charts, she shows various 
inter-relationships between cause and 
'■fleet, and results to be obtained bv the 
measures he advocates. 

SOMMAIRE 

L auteur nous enforme qu’une grande 
lesponsabilite pese snr les epaules des 
professions scientifiques et surtout sur 
,a . profession medicate. Elle s’agit 
d clever les standards physiques et eu- 
gemques de la population americaine. 

(Continued on page 399) 
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Occupational Therapy in the Rehabilitation 
of Surgical Cases 

HELEN S WILLARD, BA, OTR* 

PHILADELPHIA PENNSYLVANIA 


T HE problem of rehabilitation 
■which confionts us at tlie pres¬ 
ent time is the gieatest that the 
world has ever known Thousands of 
men whose lives would have been lost 
save for the magnificent achievements 
of the medical profession, are leaving 
om hospitals to seek reestablishment in 
civil life We owe them every possible 
service which may 1 educe their dis 
abilities, speed their leadiustment and 
piepare them to earn an adequate li\mg 
no mattei liow severe tlieir handicaps 
Since World War X, lncieasmgly well 
developed and oigamzed methods of re 
liabilitation have been established The 
wai manpower stoitago gave the oppor 
Umity par excellence to prove that the 
handicapped woikci can do as good, 01 
often a bettei 30 b, than lus noimal 
brother Many omplojers are moie 
willing to employ disabled poisons than 
they weie lief 010 the war hut, with the 
reconveision of liidustij, tlie able bodied 
woihei will again tend to supplant the 
person who Ins limitations of physical 
or mental ability 

Among tlie methods of leliabilitation 
which gained gieat impetus from World 
Wai I was occupational therapv Prac 
ticallv no formal training m this field 
had been given pnor to 1918 At that 
time, when Geneial Peislnng made a re 
quest for one thousand Ecconstiuction 
Aides in Occupational Therapv, tram 
mg schools were established After the 
war, because of tlie cvulian need, tlie 
schools were urged to continue their 
couises Piograms have been length 

• Director The Philadelphia School of Occupa 
tional Thcmp-v 


ened fiom three months to tlnee yeai 
01 five year courses which combine the 
achievement of a college degree with 
specialization in occupational theiapy 

The acceptance of occupational ther 
apy as a recognized adjunct of medical 
treatment lias been evidenced by tlie 
steadily increasing demand for giadn 
ates of tlie tiaimng schools Even dm 
mg the depiession, this yvas greatei 
than tile available supply In 1935 the 
Amenean Medical Association set np 
standards foi acceptable schools Tlie 
establishment of the Bnnich Ponnda 
tion foi the development of physical 
medicine and the mci eased sponsoiship 
of tins work bv the Council on Plij sical 
Medicine of the American Medical Asso 
ciation open opportunities foi reseaich 
and development The 111 gent need foi 
sufficient ti allied occupational tliera 
pisls foi service in militaij hospitals 
necessitated the establishment by tlie 
Wai Department of a completely sub 
sidized cmeigeticv tiaimng coui-( en 
in scvei.al of the aeci edited 1 Is 
Tlie need for more tlieiapist ocii 
sioned the opening of new li 1 nine 
couises, so that there aie now (1044) 
twenh two schools or couims a com 
p*ued with five m 1040 R<c<»t idia 
bilitation laws include oc npituunl 
theiapv as owe of Wm st i \ ict ** t<* be 
made avulable foi w"ii < lemltits and 
civilians All these faiN me proof 
of the recognized place ot otiupa 
tiortal therapv as a \nlnahh treatment 
measure 

Theic is, howe\er, still much mis 
understanding of the proper use of oe 
cupational tliomp\, its f ?11 P *° 
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possess these three characteristics are 
of use only in special cases and are not 
broadly applicable to the treatment of 
physical injuries. It is, however, vitally 
necessary that the patient’s treatment 
should be graded so that the activity 
which he performs becomes comparable 
in motion and weight with his actual job. 

The treatment of amputees is one of 
the specialized fields developed by the 
war. It has been found that occupa¬ 
tional therapy can be of great service 
in helping a man to become accustomed 
to the use of an appliance in teaching 
him to write and to perform normal, 
everyday acts which lose their sim¬ 
plicity when fingers and hand are gone. 
The mental adjustment to such dis¬ 
ability is greatly helped by early 
instruction. 

"What we have said up to this point, 
refers in large measure to patients who 
recover from illness or injury with no 
serious after-effects and who may re¬ 
turn to their previous occupations with¬ 
out definite handicap. The National 
Council on Rehabilitation defines re¬ 
habilitation as “the restoration of the 
handicapped to the fullest physical, 
mental, social, vocational and economic 
usefulness of which they are capable.’' 

If, therefore, the prognosis of a pa¬ 
tient's condition is bad or doubtful for 
his return to his previous occupation, 
plans must be made as early as possible 
to assist him in the necessary readjust¬ 
ment and to obtain adequate training 
for him in a field for which he is suited. 
Programs should be planned in confer¬ 
ences among the surgeon, the social 
worker, the occupational therapist and 
vocational training and rehabilitation 
ofticials. 

In many instances training may be 
started while the patient is still in bed; 
divcrsional activities may become at the 
same time prevocationai. Typing and 
shorthand, hand sewing, mechanical 
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drawing, commercial art and many 
other projects may be taught. All sorts 
of educational work can be carried on 
through extension courses. There has 
been an interesting industrial project 
under the occupational therapy depart¬ 
ment at the U. S. Naval Hospital in St. 
Albans, New York. The men still ir 
the hospital have learned assemblj 
processes which keep them busily occu- 
pied, give them the necessary exercise 
lor injured hands and arms and prepare 
them for actual jobs of similar type 
as soon as they are discharged. Such 
programs may be difficult to establish 
in civilian hospitals or workshops be¬ 
cause of labor unions, but many activi¬ 
ties of similar nature can be developed. 
The well trained occupational therapist 
by no means confines her work to the 
use of arts and craft-, but seeks occupa¬ 
tions which moot Ik r patients’ needs, 
be they mental, physical, social, voca¬ 
tional or economic. 


Concepts of m 
changing ran! i ! '- 
being n„nl t 
the whoo'- 
disabled 
c-hal] m o 
man 1 , 


r\ 


-iitional therapy are 
Heavy demands are 
'i' he rapists and upon 
’ r Hoe needs of our 
"’"■a and women. The 
Hie problems are 
. 5M-vc that occupational 

,!u " • j' i them and that this 

,; u< 'it will become increas- 
■ ' ' '-toring persons dis- 
- , *•' ‘H 1 injury to their 

0 1 to “life, liberty and 
j - -on A happiness.” 


A P< o' r 

mg v j . i 

abh-d b.- w 


Al.iir jl 


no •ouiior, who is director of the 
lutn.tipjija School of Occupational 
.! in pi, grn^ a brief history of the 
)iv ot occupational therapy as a pro- 
les.'.ton, together with an outline of its 
pi CMuit-uay objectives. She explains 

*V l T l ! . r ’ r Puc]l work, in civilian as 
as military liospitals, and points 
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out, with pertinent quotations, that the 
things a handicapped person is trained 
to do, need not always, by any means, 
be entirely usefnl in themselves. She 
looks forward to the day when the oc¬ 
cupational therapist will no longer need 
to “sell” both herself and her work to 
an nncomprehending world, 

SOMMUFE 

L’auteur, directrice da Philadelphia 
School of Occupational Therapv, nous 
donne un resume de Pongme et des 
progres de la theiapie d'occupation 
comme profession. Elle non- demontre 
Putilite de cette ^pecialite non settle¬ 
ment dans les hopitaux militaire- mais 
aussi dans les hopitaux civils. Elle nous 
indique ce qu’on en«eigne aux mntiles, 
et aux invalided Elle envisage le 
jour on les sendee- de« theia- 
peutes d’occupation seront appiecie* et 
r echerches. 

HESUMEX 

El autor, que es Director de la Es 
cuela de Terapeutiea Ocupacional de 
Filadelfia, hace unn bieve histoiia de la 


evolucion de la terapeutiea oenpaeronal 
como profesion. y describe los obje'ivo* 
actuales de dieha rama. Pone de muui- 
fiesto la necesidad de e-to- xnetodo- de 
tratamiento tanto en la vida nnlitar 
como en la civil y a-egnra. aducrendo 
al ca«o citns pertinentes. que la* eo«a* 
en Ia& que debe entrenars-e una per-ona 
meapacitada, no tieuen quo ser neee=- 
anamonte absolutamente tithe- en si 
mi^ina*. Fmalmente, expie*a sti deseo 
de que pronto la terapeutiea ocupacional 
se xmponsra con rango definido a la 
ateneion de un inundo que, por el mo 
mento, no ha llegado a compreuder e-ta 
lama eientifiea en todo *n valor. 

Cboa 

Abtop, ^upeKTopuia UIko.iu Tp\joBofi 
Tepamm b Oiiaa^eabchini, AaeT KpaTK\ k > 
IICTOpillO pa3BHTHfl npOCbeCCHOHaibHOfl 
Tp\jioBofi Tepanmi, a TakAe AaeT ouepK 
ee ueneft OHa oG^hchhct h>/KA\ pa Corn 
KaK B mTaTCKHX, T2K II B BOeHHblX Co.lbHH- 
ua\ it VKa3biBaeT npn noMomu miTaT, hto 
B eum KOTOpbie 6o.ibHof( vhhtch Ae.iaTb, 
He jo.iavHbi GbiTb noae3Hbnm caMit no ce- 
6e OHa Haa.eeTCH, hto npn^eT Aenb, korja 
He hvaho £>\ AeM} oe^aTb HenomiMaioiuHf! 
imp, Kan HeoSxoAUMa 3Ta paOoTa 


(Continued from page 8^4) 

Elle nous cite de chiffrcs donnes par la 
Mhhon Blanche en 1040, et aussi des 
observations du Selective Service. Elle 
nous indique la tache qu’il incombe a 
chaque medecin afm attenuer cei tains 
maux siarnales pai ces deux communica¬ 
tions Dans une ^eiie de schemas, elle 
nous niontie l’inteidependance entre 
causes et effcts et les lesultats qu’on 
peut obtemr en instituant les mesnres 
qu’elle nou* *ignale 


jirsxnrEv 

El autor pone d< it i 
lesposabilidad que p* 
liombres de profe-mne- d 
pccialmente la nifdu’ n, 
cionado a ele^ ar d » * 1 
eapacidad fisica 


ia gi an 
- bn* los 
> tidas, cs- 
11 ]o rela- 
1 ml ud de 
nun m los 


EE.UU, asi como tirnln < nho a 
aquellos hombics la w nun ibihdnd del 
presente bajo e^tado \ 1 pailienlni < if n ^ 
la* cifia G dndn- poi 1 1 if 

« >nd 
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gering the life of both mother and child. 

While the extraperitoneal cesarean 
procedure pursues the ideal of exclusion 
of intraperitoneal exposure in simplify¬ 
ing technic by feasible approach to the 
lower segment of the uterine body, the 
obstetric surgeon must be willing to 
risk much if he endeavors to use it 
„enerally. It cannot be denied that in 
certain cases it may prove to be the 
technic of choice and the results may be 
encouraging, but for routine employ¬ 
ment it demands serious consideration, 
experience and the asumption of grave 
responsibility. . . . , , 

A°'ain, may I say it is not my intent 
or purpose to enter the controversial 
boundaries as to the position of choice 
of the classic cesarean section m rela¬ 
tion to other methods of approach, such 
as the lower segment cesarean or the 
extraperitoneal cesarean procedure and 
their numerous modifications. 

My analysis and report of 53 classic 
cesarean sections in my own expeii- 
ence, with most fortunate results, does 
not imply that I give preference to this 
method of procedure to the exclusion of 
all others in vogue with many outstand¬ 
ing obstetric surgeons. 

Twenty years in practical and sur¬ 
gical obstetrics and now as an associate 
fn omecology convince me of the urge 
and seriousness demanding mature ex¬ 
perience, competent judgment and tech¬ 
nic to warrant entering the pregnant 
uterus through the lower segment 
cesarean operation, with a transverse 
incision, as practiced by Monro Iverr 
and Marshall, or by any extraperitoneal 
route. 

Endless possible complications aris¬ 
ing' from increased vascularity, retro¬ 
vesical and retroperitoneal, with per¬ 
haps an anteriorly attached placoma. 
render the anterior lower segment of 
hazardous approach. 

Surgical obstetrics and gynecology 


are interrelated, a complement one to 
the other, and no method of approach 
for surgical delivery can be held to be 
void of certain danger. 

In this series of 53 classic cesarean 
sections with accurate report of facts 
and findings, with analyses and conclu¬ 
sions, I was fortunate enough, or had 
the “good luck,” not to have a single 
maternal death directly following the 
delivery, except in one case in which the 
section was done because of placenta 
praevia centralis, complicated with 
decompensating heart disease, much 
against my judgment, but on the recom¬ 
mendation of the cardiologist and ob¬ 
stetric staff in consultation as the only 
procedure of choice in the emergency. 
Death occurred twenty-one days post- 
operatively, from a cardiopulmonary 
terminal syndrome, as revealed by 
autopsy. I may add, furthermore, that 
this was voted by the Maternity Mor¬ 
tality Committee of Philadelphia to be 
an unpreventable death. 

There were only five premature fetal 
deaths, four resulting from abruptio 
placentae and one from prematurity 
with placenta praevia. 

ROUTINE OPERATIVE TECHNIC 

Under this heading, and to avoid 
repetition, I shall describe the routine 
operative procedure which is followed 
by my associates and me in all cases 
in which the classic cesarean section 
is chosen, except of course the surgical 
“top? that may he taken in the event of 
nn'ooked-for conditions, when adequate 
and acceptable technical methods will 
be employed. 

With the patient under general anes¬ 
thesia (induced with nitrous oxide and 
oxygen, followed by ether), the abdomen 
D prepared locally with ether, 3.5 per 
cent iodine and alcohol. The abdomen 
is opened by an incision in the median 
line, liypogastrically (abdominopelvic 
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celiotomy), giving fiee evposiue to tlie 
pjelvic viscera The incision is made 
< layei bj laj ei under complete hemo 
stasis, by clamp and ligatiue, as re 
quired Tlie exposed uterus is now 
inspected, palpated, centialized and 
isolated by moist, laige abdominal gauze 
pads An incision is made m the uteime 
wall to conespond to the abdominal in 
cision, exposing the membiane, which 
is punctured, the fetus is delivered by 
the feet, followed by the buttocks and 
the rest of the body and the head, the 
coid is divided between clamps, the 
placenta is delivered manually and mas¬ 
sive bleeding is conti oiled by tampon 
piossuie for a few moments 
The patient is given 1 ampule each of 
ergoiuetiium and mfundm and 1/6 gram 
(0 01 Gm ) of morphine sulfate The 
uteime wound is then sutured layei by 
lavei, with clnomic no 1 catgut for the 
subendometnal layer, chiomic no 2 for 
tlie muscular layer and chromic no 1 
foi the serosa The pelvic and abdomi¬ 
nal cavities aie thoioughly sponged, and 
a fiee poition of the omentum is drawn 
ovei the uterine line of sutures All 
mops, abdominal pads, etc, aie counted 
and the count xenfied correct before 
closure of tlie abdominal cavity is done, 
as follows the peritoneum with plain 
no 1 catgut, the bellies of tlie rectus 
muscles with plain uo 1, the muscular 
fascia with chromic no 2, the superficial 
fascia and skin with letention sutures 
of no 5 silk, and tlie skm edges with 
Michel clips Alcohol gauze placed over 
the line of sutures and sterile dressings 
complete the operation Drains or packs 
aie not required 

STATISTICS OX 53 CEISSIC CESIREIN 
SECTIONS 

34 of the motheis were pnvate pa¬ 
tients 19 were ward patient* 41 were 
white and 12 weie colored Of the 19 


ward patients, 12 were coloied and 7 
white 


DishibttUon According to Parity 


Gravida 

Para 

No of Patients 

Ages, \ ears 

I 

0 

35 

15 to 40 

II 

1 

11 

22 to 39 

III 

II 

3 

21 to 35 

V 

IV 

2 

27 to 35 

IX 

VIII 

1 

37 

XIII 

XII 

1 

37 


Types of Pelvis in 35 Mothers in rust 
Pi cgnancy 

Type >so 

Generally conti acted 7 

Relatively contracted 1 

Model ately conti Acted 1 

Simple flat (platvpclloidl 0 

Justo minor 1 

Obliqueh contracted - 

Tunnel (android) ^ 

Noi mil 19 

Reasons for Operation in 10 Cast jf 
Normal Pelvis 

No t 
Cn« i 


Abruptio placentae 1 

Placenta maigmalis 1 

Piemature separation of placenta 1 

Fetal dystocia 3 

Oiganic heart disease 1 

Chrome nephritis and hypertension 1 

Uterine fibroid 1 

Extensile perineum repairs 1 

Types of Pelvis in 11 Motheis m Second 

Pi cgnancy 

Type No 

Normal (gvnecoid) 4 

Geneialh contracted 4 

Relatively contracted 3 


Reasons for Operation in I Cases of 
formal Pelvis 

No of 
Casts 


Face presentation 1 

Abruptio placentae 1 

Chrome nephritis 1 

Extensile peuneal repans 1 
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Types of Pelvis in 3 Mothers in Third 
Pregnancy 

Type No. 

Generally contracted . 2 

Normal. 1 

Seasons for Operation in the 3 Cases 

Xo. of 
Cases 

Fibroid complicating pregnancy at 

7% months . 1 

Heart disease with generally con¬ 
tracted pelvis . 1 

Cephalopelvic disproportion. 1 

Types of Pelvis in 2 Mothers in Fifth 
Pregnancy 

Type No. 

Gynecoid. 2 

Seasons for Operation in the 2 Cases 

Xo. of 
Cases 

Placenta praevia marginalis. 1 

Abruptio placentae . 1 

Type of Pelvis in 1 Mother in Sinih 
Pregnancy 

Normal pelvis. 

Season for Operation: 

Placenta praevia marginalis. 

Type of Pelvis in 1 Mother in Thirteenth 
Pregnancy 

Normal pelvis. 

Season for Operation: 

Heart disease and placenta prae\ia 
(patient died). 

Only one of the 33 mothers died. This 
was a’woman with heart disease, whose 
thirteenth pregnancy was complicated 
by placenta praevia. 

' There were five deaths of fetuses, all 
of them due to placenta piaeiia or 
abruptio placentae. 

The weights of the infant - wore a- 

follows ; 


Weight, Pounds 

3- 4 

4- 5 
5 

6-7 
71 / 2 - 8 
sy 2 — 9 
10 -11 


Xo. rf Infants 

4 

2 

1 

10 

24 

9 

3 


The average period of hospitalization 
for the mothers was twelve days. 

The following abnormalities other 
than pelvic deformities were noted: 

Xo. of 

Abnormality Patients 

Previous cesarean sections. 6 V " 

Fibroids complii t mg pregnancy... 2 


Perineal repair* 
Placenta praet 1 a 
Abruptio plac-en 1 
Heart disease 
Toxemia . . . 

Chronic neplmt.s 

Total 

* Four white worn, 
the negroes had had * 

I have ohsei'» f 
that complicate * 
in flat peh e* t 
that witli tlo' f 
of the mem! 
the actual «> 
Again 11 . 
tion, mm !i , 
was m. u» 1 
peh(* V 
fetal ils * 
theie w 
the i<ti 

<u in > 1 , 

I>1 e 1 1 

*«in 1 u , 


. 3 

. 4 

. 3 

. 2 

.... 2 

. 24 

-. ■>( * One of 
1 * etions. 

1 1 this series 
1 • e frequently 
1 pelves and 
me rupture 
airs before 

malpresenta- 
'i r or breech, 

1 ntered in flat 
» reveals that 
ommon when 
, i lvis in which 
id cm. or less 
- ! <‘r of the inlet 
'i 1 cm. or more, 
imioid) occupied 
fanal. 

f t'.s of most high 
a is based on the 
a formed a week 
• term or at the 
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DESIDERIO ALBINO ROMAN 


beginning of laboi, before luptme of 
tllie membranes 01 immediately tlieie 
r'after, that is, -when tlieie is no danget 
' of infection 

In my statistical studies of these 
cases, I find that tile classic cesaiean 
section was pei formed with gieatest 
success m cases m which cardiac dis 
ease, uterine tumors and malpositions 
rendered vaginal deliveiy impossible, 
and m cases m which hysterectomy 
was indicated In such cases the pa 
tients received vaginal instillations of 
o per cent solution of meicurochrome 
befoie opeiation 

I believe that patients who have been 
handled with uncertain aseptic technic 
01 whose antepartum and laboratoiy 
studies have been inadequate should not 
be operated on by the classic cesarean 
section 

Above all, tlieie should bo no vaginal 
examinations when a classic cesarean 
section is contemplated, and leetal ex 
animations should be very few, piefei 
ably one 01 two for determining 
engagement of the head, as perfoimed 
by the method of Hilles and Muellei 

In contrast, low section is indicated 
when laboi has been m piocess for some 
time and some complications have de 
veloped duung labor, and when vaginal 
delivery has been tiled and failed and 
classic section would involve too great 
a risk of infection 

I believe fiom my obseivations in 
these 53 cases of classic cesarean sec 
tion that the anesthetic of choice is 
nitrous oxide, oxygen and ether There 
weie no complications fiom a lespua 
toiy standpoint, either to mother 01 
child, from the use of tins anesthetic 

Tile deaths of five of the 53 infants 
weie due to piematmitj as a icsult of 
complications with the placenta, namch, 
placenta piaevia and abmptio placentae 
The aveiage weight of the babies seemed 
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to be slightly above normal, and m a 
good manv instances the diameter of 
the fetal head was above the normal 


SUMVIARY AND COX CLL SION s 

While thete aio sufficient statistics m 
eliminating the classical cesarean sec 
tion because of tlie high percentage of 
deaths following operative procednies 
of this type, it may be of intei est to 
note that m a penod of fom reus I 
peifoimed 53 classical cesarean sections 
without a single death due dneeth to the 
section, m one case death supcuuiid 
twenty one days postopeiatiM.lv fiom 
a terminal cardiopulmonarv svndiome 
The statistics also show that I had no 
morbidity and that the average lios 
pitahzntion time was twelve days It is 
my fnm belief that m antepartum cnie, 
together with a competent physical ex 
ammntion and laboratory studies, tlie 
incidence of infection is greatly lednced 
bj propel mmingomont of the patient 
m piepaiation for a possible operative 
procedure 

It is my belief that cesaiean section 
should be done as early in labor as pos 
sible, and that m all cases m which an 
elective cesaiean opeiation lias been de 
cided on the opeiation should bo poi 
foimed withm a week to a few days 
befoie the calculated date of confine 
ment When the fetus is unusually laige, 
loentgenogiams should be taken m the 
last month of piegnancv to lnle out a 
monstrositv, since cesaiean section is 
lnielv vustified when tlie child is 
abnoimal 

In an analysis of these 53 cases fiom 
the standpoint of the type of pelvis, I 
noted that American bom white women 
had contracted pelves less fiequonth 
than foieignbom women, and that the 
laclutic tv pc of pelvis was sr 1 m-t, 
in white women hut was 
tncounkied m negioes 
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contracted pelvis was the most frequent 
type in this series, and a deformed 
pelvis duo to spinal disease was next 
in frequency. 


RESUME 


Nombreases statiques reproclient a 
1’operation cesarienne classique ane 
haute mortality Dans les dermeres 
quatre amices, j’ai fait cette operation 
cinquante-trois fois et n'ai eu quhm 
deels due reparation meme. ^ Ce deces 
survint vingt-et-un jours apres 1 opera¬ 
tion et fut du a un syndrome cardiopul- 
monaire terminal. II n*y eul dans mes 
“ aucvine morhidite, et la duree moy- 
en«T s6jo,,r i l^Apital ftt doqze 
■” s Je sms convaincu q.i aveo de 
C solas dm-aut la gaossesse, ot 
made da ranU.de et d’oraples earner* 
, 1 ,' iqaea et de lnbornto.re, qn on peat 
obtenii des resaltats operate,ves tie, 

SS L wTati® «• sectio11 cfaa n ri T e '’q 

L f ma o ffiite au debut du travail. 
™ -, C _ eas C 0 u la necessity de l’opera- 
m 1 6t6 nrevuc durant la grossesse, 
tion a, picjne jours avant la date 

on opera™ ’ si fc fetus est 

ealcalae do la a"**"*^ on prei „l,-a 
de dimensions ‘ q c s’assai'er 

<■» '■“d^TaSe «voc » mr®*™- 

<! " °" ? ”, aidrieime il'cst quo rnrement 

Ija Saw AT4nfa.1t ost anornial. . 
justifiable, * (]e 53 cas, j ai 

r™ 8 ' ale les femme* Wn,,c J ,cs Cl ° 

observe quo . s01 p moms su- 

”|tt«TdesLnomrolitfe pelviem.es quo 


les femmes d’origin© etrangere j i? al 
aussi observe les pelvis retrecis se reft- 
contrent plus frequemment cbez Ids ^ 
negresses que chez les blanches. Les v 
pelvis generalement retrecis furent les 
pins nombreux dans xna serie; apres 
eux, nous rencontrames les jjelvis con- 
tractes, due a des maladies de la colonne 
vertebrate. 

(Additional foreign-language summaries of this 
material will appear in a later issue of the 
"Journal.”) 
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DARIO FERNANDEZ FIERRO, 

HD, F.I C.S. 

It was with much sorrow that the friends 
and admirers of Don Fernandez Fierro, of 
Mcxieo City, learned of his death on March 
12th, last, following a long and painful illness. 

“Master Dario , n as lie was tamihaily 
called, was an Honorary Fellow* of tlie Inter¬ 
national College of Surgeons, a long time 
member of its Intel national Boftid of Tius- 
tces, and Vice-President of the Mexiean 
Chapter of the College. He was also widely 
Known as one of the most important medical 
men of the Mexican Republic, a brilliant sur¬ 
geon and beloved and inspiring teacher. lie 
was associated, as piofessor, for some vc.us. 
with the Faculty of Medicine of the National 
Fiee rmversity ot Mexico (La Facultad dc 
Medicina dc la Univcrsidad Xncionnl Auto- 
noma de Mexico). 

Membeis of the medical profession every¬ 
where, and more especially the Fellows and 
Membeis of the International College of Sur¬ 
geons throughout the world, join those who 
have personally lniown and worked with Pro¬ 
fessor Fierro, in mourning the ineparable 
joss suffered by Hispanic America in the 
death of this fine man. Ilis life was exem¬ 
plary, his character ns modest and unassum¬ 
ing as it was honest and straight-forward. 
We will not soon again find his equal. 



(Continued from page 399) 
y por el Servieio Selective. A continua- 
cion analiza los pasos que cada medico 
on particular debe dar para contribnir 
a aliviar, bimedia lamente, algunos de 
los males que las dos instituciones cita- 
das linn presontado al publico en sns 
comunicado?. En una serie de cuadvos 
ilustrativos xnnosirn el antor las inter¬ 
depend enci as entre causa y efecto y 
expone los resultados a obtener sigui- 
endo las medidas que propone. 

Cboa. 

Abtop 3 HHBJiHeT, uto Ha yuejibie npocjiec- 
chh, Boo6me, a b ocofienHOCTii Ha Me^imu- 


ny> naR.aeT 6oabuian oTBeTCTBeHHOcrb hc 
TOJIbKO 3a nOAHBTHe (lm3HUeCKHX HOpM 
aMepiiKaucKoii >kii3Hii, ho TaKpKe u 3a nx 
TenepeuiHuit hh3khh ypoBeHb. Oh uimipy- 
eT mitfipbi AOKaa^a Beaoro HpMa B 1940 , 
a TaKiKe nafi.uoAeHHH npji3biBHoro OT^ejia. 
Oh 3aTeM H3JiaraeT HeKOTopue uiarn, koto- 
pbie Moryr CbiTb npeAnpiiHfrrbi HHAUBiiAy* 
a^bHo KancAUM BpaueM cefiuac >Ke h na 
MecTe, a Taione yKa3bieaeT HeKoxopbie He- 
AocTaTKii, nafiAeimwe stiimii ABynin areiiT- 
CTBaMH. B cepini Ta6aim oh noKa3MBaeT 
pa3aimHbie B3auMooTHomeHiiH weJKAy npu- 
mhhoh 11 a^i^ieKroM h B 03 M 0 >KHbie pe3y;ib- 
TaTbi peKOMenAyeMWX hm Mep. 
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Williams & W'llktns. Baltimore, 1544 Chap XXXII. 

2 Knemer, A Male Sterility After the War. M Ree., 
p 99 (1 eb ) 1944. 
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NEW BOOKS 


In tlie preface to this latest edition of the standard Textbook of Obstetrics, 1 Dr. Henricus 
J. Stander says, “ this textbook, designed for the use of both the medical student and the 
practitioner'’ attempts to present “the science and art of obstetrics as taught in the Cornell 
University Medical College and practised in the New York Lying-In Hospital. Scientific 
and clinical data are given throughout the text, as these must of necessity be part of an 
academic as well as adequate presentation of the subject matter. The great majority of the 
teachers of obstetrics asked me to follow this plan, while only a few advised ‘stream-lining.’ 
For those who wish to concentrate in their teaching and reading on the more practical aspects, 
these are in larger type, while the historical and a great deal of the theoretical consider¬ 
ations appear in small type. 

“It is also partly on the advice of my colleagues and teachers of obstetrics, many of them 
trained by Williams, that a change has been made in the title-page.” This book, then 
“embodies the teaching and practice of the present author,” quite as much as the fonn and 
idea of its originator,’Dr. J. Whitridge Williams. 

In its several editions, this has been the standard text on this subject since 1903. It is 
large enough (1277 pages) to cover completely every phase, not only of what might be 
considered strictly obstetrics per se, but also everything related to conception, gestation, 
partuition and post-partum care, as well as embiology, hystology and all of the abnormalities 
and complications that may be more or less frequently encountered. 

Illustrations are very numerous and of all kinds, according to need. They are large, 
clear and well reproduced. Especially good, are the groups of line-drawings representing 
the position of the fetus during various stages of labor, from each of the recognized possible 
pre-natal positions. Also noteworthy is the use of half-tone drawings in preference to 
photographs in many instances, where the latter would give insufficient detail and infor¬ 
mation. References and bibliography are most extensive, arranged in groups throughout the 
book, adjacent to the related text material. The book itself, in spite of its size and weight, 
is easy to use, due to clear, large type (even in the smaller size used for historic and theo- 
reticai material) and a binding which allows it to lie open flat. 


The Care of the Neurosurgical Patient Before, During and After Operation, 2 by Dr. 
Ernest Sachs, is dedicated to the neurological Fellows whom he has taught. 

This textbook is most opportune at this time, because many young surgeons returning 
from the armed forces, who have had some experience in traumatic surgery about the head 
and neck may have gained the impression that they ai-e finished neui’ologic sui’geons. The de¬ 
tails entered into in this textbook are not only valuable to the young neurologic sui’geon 
but of interest and value to the experienced one as well. Since the infoimiation in this 
text is based on personal experience, this in itself is a valuable contribution to the subject. 
The textbook is profusely illustrated by drawings and contains detailed case histories, in¬ 
cluding subsequent treatment, operative procedures and preoperative and postoperative care. 

If the reader bears in mind that this is a book purely relating to the care of the neuro¬ 
surgical patient, he will not be disappointed in the text. If, on the other hand, he expects 
to learn or get a comprehensive knowledge of neurologic surgery, he will have a bitter dis¬ 
appointment. The book is, nevertheless, unhesitatingly recommended as a valuable adjunct 
to the library of any man who is interested in neui-osurgical conditions and allied subjects. 


1 Textbook of Obstetrics; Designed for the IJse of Students and Practitioners. Ilenricus J. Stander, 
M.D.. F.A.C.S. Stander’s Third Revision; Ninth Edition of TFiUinms Obstetrics by the late J. Whitridge 
Williams. M.D. D. Appleton-Centurv Co., Inc., New York; 1945. 

- The Care of the Neurosurgical Patient Before, During and After Operation. Ernest Sachs, M.D., 
F.A.C.S. C. V. Mosby Co., St. Louis, Missouri; 1945. 
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Prof Trucbaud’s new book (French text) on War Surgery 3 is a most valuable contnbu 
,n to war and industrial surgerj It is a clear presentation of the subject, no space is 
lasted in useless descriptions Several other Freneli surgeons have collaborated on this work, 

? all masters of the subject of winch ihev write The subject matter has been thoughtfully 
brought up to date, making tlus an authoritative text of great interest to clinicians and sur 
geons, military, naval and industrial 

It is refreshing to find so much stress laid upon tlie important details of treatment 
Serial chapters are demoted to the general pathology, symptomatology, and diagnosis and 
treatment of fractures, art.eular, jnxta articular and diaphjseal Others cover almost every 
ttnug ot importance in the treatment of gunshot vtoxmds The concluding chapters discuss 
the pathologv simptomatologj and treatment of wounds to the nerves, vessels and viscera 
In all these chapters tlie surgical, orthopedic, electrical and mechanical management 
of these various conditions arc discussed m detail The booh contains manv illustrations, 
helpful to a Imsi operatm" surgeon and conti Anting to the fall understanding of the text 
The author warns against the use of strong antiseptics in wounds, thev 'annihilate the 
natural defenses of the tissues and are more dangerous than useful and devitalize the tissues 
He is not in favor of constant irrigation of wounds with antiseptics, it is far better, ne 
savs, to utilize Lotomc elutions that favor the natural defenses, or hypertonic solutions 
mar be used to provide transudation He advises immobilization of wounded extremities 
and the avoidance of frequent dressings He advocates free diamage in gunshot wounds 
and removal of projectiles ° 

Biologic resistance of osseous tissue is nonexistent Immobilize all wounded tissues dur 
mg the period of congestion, edema and cellular proliferation The author states that war 
wounds are not aseptic wounds, they are usually accompanied bv great trauma to muscular 
tissue, if the bone has been penetrated, much splintering may be present The employment 
and value of the sulfa drugs is discussed at length 
Tlus book mav be recommended without hesitation as one of the best published on the sub 
ject It is complete, well arranged, clearly written, up to date and amply illustrated 


Hecidedlv a step in a much needed direction is tlie senes of monographs being produced 
bv the Bellman companv to assist vocational counsellors and others interested m the newer 
guidance activities The field of occupations covered bv the monographs listed is wide indeed, 
ranging all the way from library work (No 1}^ religion (No 18) and pharmacy (No 51) 
at the one end to agriculture (No 11), cartography (No 60) and Girl Scouting (No 57) 
at the other Each is written bv an authontv m the particular field 

Ihe present work ou Physiotherapy 4 bv Dr Thomas Hennessey covers, in only seven¬ 
teen pages all of the essential information needed by anvone considering entry into the field 
of pbvsiotberapv as a lifework All facets of tlie subject are touched upon, from the earlv 
history, dating from prehistoric times, to development through two World NTars, oppor 
tunities open to either graduate physicians or technicians and the remuneration to be ex¬ 
pected bv each, the personal qualifications required, extent and cost of necessary prelum 
narv education, advantages and disadvantages, and lists of associations and periodicals 

The author brings to his subject the products of a long life of experience with the work 
about which he writes having gamed his knowledge of phvsiotherapv as he savs “bv trial 
and error (with) the instruments available” m the days before it had become the'fairly 
exact science it now is He is more than competent to speak with authority 

The text is clear and concise, arranged m labeled paragraphs for easy reference The 
onlv shortcommg apparent, if such it is, would be too large a proportion of the verv limited 
space given to histoiy, which, while unquestionably mtere'dmg, is not absolutely essential 


*'CJururgie de Guerre Colonel H Truebaud, Prof of Clinical Surgery, School of Medicine of Angers 
Ives Lettres Fran$aises, Beyrouth ® 

* Physiotherapy (>o 65 of the Vocational and Professional Monographs Sen«s ) Thomas Francis 
Henne«!ser, MB Bellman Publishing Co, Ine, Boston, Ma«s , 1946 Price, 75 cents 
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or t‘‘‘c o-tomy i- made through a stab 
wound, for resections of the left colon. 

For resections of the right half of 
t!ie I'olon. having liquid ileal contents, 
a oomph mental enterostomy is rarely 
noces-ary. A side-to-side anastomosis 
i- not well adapted for these radical 
re-. •<■» Fas. Where a complete colectomy 
i- indicated, a- with ulcerative or poly¬ 
poid colitis associated with carcinoma, 
a hemicolectomy including the cancerous 
segment, with end-to-end anastomosis, 
is used lii-sf ami several weeks later 
the residual segment is removed with, 
if feasible, an end-to-end ileoproetor- 
rhaphy. By this modification, the mor¬ 
tality (fi per cent or more) associated 
with an ileostomy is eliminated. 

For new growths situated between 5 
and 11 cm. above the anus, a one-stage 
abdominoperineal proctosigmoidectomy 
with retention of a functional anus is 
used. The rectosigmoid is liberated on 
a somewhat wider scale than in the 
Miles operation; but through a left 
lower quadrant, muscle-splitting inci¬ 
sion parallel with and about 3 cm. above 
the left inguinal ligament. Sufficient 
vascular upper sigmoid is liberated 
(12 cm.) to reach from the sacral prom¬ 
ontory through the pelvic floor. No 
pelvic diaphragm is formed, as experi¬ 
ence with over 200 eases has shown that 
the pelvic walls even when extensively 
denuded of peritoneum rarely produce 
complication. The abdominal wound is 
closed with a single sump drain to the 
bottom of the pelvis which is continu¬ 
ously aspirated by motor for several 
days or until blood and serum are no 
loimer removed in quantity. 

With the patient in the lithotomy posi¬ 
tion. the rectum is cleansed and packed 
with gauze wet with 3.5 per cent tinc- 
tuio of iodine. A posterior midline 
incision is made through the anus, 
sphincters and pelvic floor to the 
coccyx. The rectum is then divided just 


above the sphincters, the upper edge of 
the rectum being grasped with forceps 
and liberated, and the rectosigmoid 
pulled through the pelvic floor. The 
muscles of the pelvic floor and the skin 
are united back of tbe sphincters with 
three or four layers of buried inter¬ 
rupted sutures of 32 and 35 gauge stain¬ 
less steel wire only, taking great care 
that tbe withdrawn sigmoid is not con¬ 
stricted. Dressings are applied, the 
rectosigmoid amputated 10 cm. beyond 
the perineum, and a rectal tube tied into 
the protruding end. In about six days, 
the rectal tube sloughs out; on the 
seventh to ninth day, the protruding 
segment of sigmoid is amputated pain¬ 
lessly about 2 cm. below tbe perineum, 
without anesthetic, by a heavy tonsil 
snare or cautery. Following this, the 
end of the sigmoid retracts within the 
anus and spontaneously unites to 
the upper edge of the anal mucosa. If 
the narrow annular scar at the line of 
anastomosis contracts, the patient is 
instructed to dilate the area daily until 
the tendency is overcome. A set of test 
tubes may be used as dilators. The 
resulting perineum and anus closely re¬ 
semble tbe normal. Sphincter contrac¬ 
tions and defecation sense are retained; 
tbe sphincters, while usually not water¬ 
tight, commonly will retain solids suf¬ 
ficiently well to render the continuous 
wearing of a pad unnecessary. 

To control any incontinence, an irri¬ 
gation of the colon or a saline laxative 
is used to empty the bowel thoroughly 
every two to five days. In the interim 
most patients are able to go about with¬ 
out special protection. 

For carcinoma involving the amis or 
terminal 5 cm. of rectum, a wide perineal 
and rectal resection is used. Tbe recto¬ 
sigmoid to be withdrawn is best liber¬ 
ated through an abdominal incision. 
This enables tbe exploration of the 

(Continued on page 480) 
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Carcinoma of the Uterus: 

The Question of Treatment by Surgery or Irradiation * 

DEWARD O TERRIS, MD 
ROCHESTER MINNESOTA 


R ECENT statistics sliow that carci¬ 
noma develops in the uterus 
more frequently than in any 
othei oigan 01 part of the female body 
Of 5,377 cases m which carcinoma of 
the uterus was tieated at the Majo 
Clinic from 1910 to 1944, inclusive, in 
3,799 cases the lesion was primary in 
the cervix and in 1,578 cases it was in 
the coipus uten The ratio of caiei 
noma of the cervix to carcinoma of the 
corpus uteri m this series is 2 4 1 
Since indications for tieatment vaiy 
with the site of the pnmaij giowth, as 
well as with the extent of the disease 
and its degree of malignancy, caicmoma 
of the ceivix and of the coipus uteri 
must ho considered sopaiately Of 
couise, there are othei malignant lesions 
of the uterus, namely, chouonepitheli 
oma, myosarcoma and sarcoma of the 
endometrium, which will not he dis 
cussed m this paper 
In this series, 93 2 per cent of the 
ceivical caieinoims weie squamous cell 
epitheliomas and the remainder were 
adenocaicmomas of the ceivical canal 
Almost all of the carcinomas of 
the corpus uteri are adenocaicmomas 
These three types of caicmoma all he 
hare diffeientlj, present a diffeient 
histologic picture and carry a diffeient 
prognosis 

When the diagnosis of carcinoma of 
the uterus is accuratelv made by micro 


* Presented at the meeting of the International 
College of Surgeons, Washington, D C, December 
6 to 8 1945 


scopic studj of biopsy matenal, peima- 
nent cme can he obtained onh by 
ladical and effective treatment The 
type of tieatment and the ultimate le 
suit of such tieatment will depend not 
onh on the extent of the disease but 
also, m a large measure, on the grade 
of malignancj piesent The woik on 
giadmg, as desenbed by Biodeis, 1 
taking into consideration chiefly the 
diffeientiation of the tumoi cells, has 
been of gieat piognostie value He has 
giaded them 1, 2, 3 and 4, the lattei 
being the most malignant The clinical 
classification, based on that ot the 
Health Oigamzation of the League of 
Nations" which descubes foiu stages, 
is a great help in tabulating oi differen 
hating cases Howevei, one must not 
be misled by fixation or mfiltiation m 
the bioad ligaments, as this may he the 
result of coexisting inflammatory dis 
ease oi endometiiosis The stage of the 
growth is, no doubt, of gieat importance 
fiom a piognostie standpoint and as a 
means of helping to decide on the type 
of tieatment but it does not repiesent 
as good a guide to the ultimate outcome 
as the histologic appearance of the 
tumoi cells 

Let us consider fiist squamous cell 
epithelioma of the ceivix If the patient 
has a f.ui prospect of cuic the ticat- 
mcnl should he either lemoval of the 
epithelioma by one skilled in the pro- 
ceduie of radical Insteicctomy or ra¬ 
dium treatment bv one expel lcnced in 
l adiotlicrapy, or a combination of these 
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i- i i o.i" will '!• pend on the stage and 
•>: ;i :• -ion undi-r consideration, 

. <_e 'i ',n iv'.tieni. the duration of 
and the probable difficulties 
(..'.ii'jim - oi u-i u\.'l. In general, a 
1 * pill.' lioma '*t the cervix in a 
; »,ii’w.n, !i"t obe-e and in good 

■_ condi’ieij. probably is- best 

1 ’.v 11 * n by radii..1 liy?tereetomy fol¬ 

io ch by >;fi euve irradiation. All 
<>;mo-, probably are he-t treated by 
• ,id: in, K\on if one admits that the 
:r< atni' nt of a .-elect group of early epi- 
tv bon.a- of the cervix should be 
ski And. and if a -urgeon accustomed 
'•< tie -p.»eial type of radical liystevee 
to’ o si.piired performs the operation, 
on : - iu>pri--ed immediately by the 
•.•nt that .-ueh ea-es rarely are eneoun- 
n t *d At the Mayo Clinic, in G77 new 
(■, '‘- ejiithelioma of the cervix treated 
oi the \ear- 1940 to 1944. inclusive, in 
o’114 en-cs (lfi.S per cent) was 
<<p watioii undertaken. 

if adenneareinoma of the cervical 

• in d i- di-eovcred early, the prospect 
*oi v*iire b\ -urgival means is definitely 
’ .•!' •!■ than for squamous cell epi- 
'i.'beaa, beetu.-e adenocarcinoma here 

i i;.’.'-t'tly is of low grade. Unfortu- 
’< ,y. however, the fir.-t symptom of an 

• ■' -’.oi •ireinonia of the cervical canal 

i mtly i-a severe hemorrhage. This 
m- from uleeiation of a cervical 
, : \d. in mo-t ca-es, liy the time 

'' ■ i- the condition is hopelessly 
. ’• owing to the extension of the 
-ion into the parametrium. 
‘ . m . a-t- of carcinoma of 

.’I'i - much more hopeful 
• * — — in’ in.einoina of the cer- 

: m :-e ■. ik<> jn’o-peet for cure of 
oe’.vi’inma of the uterine fundus is 
b-'ter than that of carcinoma of the 
sumo grade of malignancy in any other 
part of tiie body. 3 This probably is due, 
in large measure, to the fact that in 


most cases the lesion occurs at or after 
the menopause tv lien there is no doubt 
a definite change in the vascular and 
lymphatic drainage from the genital 
organs. The myometrium also is a 
barrier to extension to other organs. As 
a rule, carcinoma of the corpus uteri 
develops slowly and metastasis occurs 
relatively late. On this account it is 
not necessary or advisable to submit 
patients who have carcinoma of the 
corpus uteri to the radical surgical pro¬ 
cedures that are indicated for cervical 
carcinoma. Panhysterectomy, after the 
cervix has been sutured closed, is the 
treatment of choice. It has been our 
practice at the Mayo Clinic to give post¬ 
operative irradiation when the growth 
is found to he of a liigli grade of malig¬ 
nancy. There are, however, two small 
groups of cases in which the radiologist 
has considerable interest: in the first 
instance, in extensive malignant lesions 
that are too widespread for any cura¬ 
tive surgical intervention but are capa¬ 
ble of receiving much help from limited 
radiation therapy; secondly, in favor¬ 
able small lesions which would be ex¬ 
cisable except for the poor general 
condition of the patient, who is often 
suffering from serious disease not 
related to the carcinoma. 

In table 1, the hospital mortality rate 
is Avitliin reasonable limits. It will he 
noted that there is a hospital mortality 
rate for irradiation. 

In table 2, the operative series is too 
small to he of much significance. Three 
patients died of pulmonary emboli. 

Table 3 shows the high mortality rate 
of 5.8 per cent for operation without 
irradiation. This represents all the 
cases since 1910. The mortality rate 
varied from time to time; in the five 
year period from 1920 to 1924, inclu¬ 
sive, it was 14.1 per cent and in a simi- 
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lai period fiorn 1940 to 1944, inclusive, 
it vas 11 pei cent 

In table 4, otliei opeiations include 
amputation of tlie ceivix, cautery of tlie 
ceiyix, evploiation and so forth Mail} 
of these yyeie done in the early years, 
hut it is now known that a ladical opeia 
tion must be done I have had to 
classify the opeiations as total ah 
dommal hysteieetomy and vaginal hys 
teieetomy rather than as Weitheim’s 
hysterectomy' and Shauta’s vagmal 
hysteieetomy' because mam of tlie 
eailiei eases yyeie not so designated 
Theie is no doubt that a moie ladical 
operation than the legulai panhjsteiec 
tomy must hay e been done in most cases 
but many of them could not he classed 
as the ladical procidmes If the lattci 
had been peifoimed in all cases, I am 
suie I would he able to show a lughci 
opeiative percentage of five year ciues 
It is olmous from this table that post 
opeiatno madiation is advantageous 

In the cases refoired to m table 5, 
hysterectomy was panhystereetomy 

Most of the fifty nine women, inferred 
to in table 6, on whom subtotal ah 
dommal hysteieetomy was done prob 
ably now would be tieated by irradiation 
alone 

Table 7 gives an oyei all pictme of 
the piecedmg tables Fifty three and 
four tenths pei cent fheyeai cuies of 
squamous cell epithelioma of the ceiviv 
by combined treatment would perhaps 
indicate that remoial of the regional 
lymph nodes is an important factor, as 
pointed out by Taussig 4 Badium is 
more efficient m destroying the ceiyical 
corcmom l than madiation is in destioy 
mg icgional lymph nodes From this 
table one also notes that the total hos 
pital moitalitv into is less than 4 pci 
cent I holier e that one should not bo 
satisfied if this goes nbor e 4 pel cent foi 
radical lijsteiectomy Meigs* recently 
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has shown that the hospital mortality 
rate foi ladical hysterectomy can be 
kept less than this 

In the last five yeais, oui hospital 
mortahty late tor ladical hysteieetomy 
foi cemcal malignant lesions has been 
C 4 pei cent and duung the same penod 
oni hospital moitality rate foi pan 
livsteieetomy foi caicmoma of the 
iiteime fundus lias been 11 pei cent 

In oui most lecent stndv, the ine 
yeai suivival late for squamous cell 
epithelioma of the ceirn. tieated by 
AVeitheini’s hysteieetomy and madia 
tion was 67 1 per cent The hospital 
moitality inte foi this senes rra~ 8 
pei cent 

CONCLUSIONS 

1 Theie is no doubt that eftectiye 
snigical tieatment, r\lien attempted only 
m suitable cases of squamous cell epi¬ 
thelioma of the eeiyix by suigeons 
accustomed to the tedious dissection 
neeessmy, giyes a lelatiyely high pei 
ccntage of cnies at a leasonablc moi 
tality late When such tieatment is 
given in conjunction yiitb irradiation 
under the dnection of an expert m tins 
field of theiapy the lesults aie so good 
that I feel that fmthei trial is jiistifi 
able In stage 2 legions, Taussig s 
iliac lymphadenectomy and madiation 
should be consideied All otbeis should 
be treated by ladinm and loentgen iars 

2 Adenocaicmoma of the cem\, it 
seen early, is best tieated by pan 
hysteieetomy and nradiation 

3 Opeiation must still be consideied 
the best treatment for caicmoma of the 
uteune fundus 

4 There is no doubt that piogicss is 
being made with a bettor understanding 
of the physical pioperties and leachon 1 } 
of radium and roentgen lays and the 
added protection of this tieatment is 
adyisablc m most cases of caicmoma 
of the utems 
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Tabu; 1 

Squamous Cell Epithelioma of Cervix; Hospital 
Mortality by Type of Treatment 

Hospital Deaths 

Total , -a- > 

Typo of Treatment Patients Number Per Cent 


Operation. 

408 

10 

3.0 

Operation and irradiation 

374 

0 

1.0 

Irradiation. 

2,700 

28 

1.0 

Total . 

3.542 

50 

1.4 


Table 2 

Adenocarcinoma or tiie Cervix; Hospital Mor¬ 
tality BY Type or Treatment 

Hospital Deaths 

Total ,-*- 

Type of Treatment Patients Number Per Cent 


Operation. 

38 

3 

7.9 

Operation and irradiation 

40 

0 

0 

Irradiation. 

173 

4 

2.3 

Total . 

257 

7 

2.7 


Table 5 

Adenocarcinoma or the Cervix; Five Tear Sur¬ 
vival Rates by Tyre of Operation * 


Operation and 
Operation Irradiation 


~ * ** U X l . 

Survival Survival 

Rate, Rate, 

Patients Per Patients Per 
Operation Traced Cent Traced Cent 

Total abdominal 

hysterectomy.... 13 84. C 17 64.7 

Vaginal hysterectomy C 50.0 7 71.4 

Other operations ... 8 25.0 10 CO.O 


Total . 27 50.3 


34 64.7 


* Inquiry ns of January 1, 1045. Only cases of 
1939 or earlier are included. 


Table 6 

Carcinoma of the Uterus; Five Year. Survival 
Rates by Type of Operation * 


Table 3 

Carcinoma of the Uterus; Hospital Mortality iiy 
Type of Treatment 

Hospital Deaths 

Total , - A -\ 

Typo of Treatment Patients Number Per Cent 


Operation. 


42 

5.8 

Operation and irradiation 45G 

2 

0.4- 

Irradiation . . 


0 

1.5 

Total . . . 


50 

3.2 


Table 4 




Squamous Cell Epithelioma of tiie Cervix; Five 
Y n\R Survival Rates by Type of 
Operation * 

Operation and 
Operation Irradiation 

r-*- A -- 

5 Yr. 5 Yr. 

Survival Survival 


Operation and. 
Operation Irradiation 




5 Yr. 


5 Yr. 



Survival 

Survival 



Rate, 


Rate, 


Patients 

Per 

Patients 

Per 

Operation 

Traced 

Cent 

Traced 

Cent 

Total abdominal 





hysterectomy . . . 
Subtotal abdominal 

. 329 

78.7 

243 

67.9 

hysterectomy . . . 

. 38 

73.7 

21 

52.4 

Vaginal hysterectomy 68 

66.2 

23 

69.6 

Other operations .. 

. 7 

14.3 

20 

15.0 

Total. 

. 442 

75.3 

307 

63.5 


* Inquiry ns of January 1, 1945. Only cases of 
1939 or earlier are included. 




Rate, 


Rate, 


Patients 

Per 

Patients 

Per 

Operation 

Traced 

Cent 

Traced 

Cent 

Total abdominal 





hysterectomy ... 

... 133 

3S.3 

175 

G0.G 

Vflffinnl li vs force tomv 5S 

46.6 

30 

50.0 

Other operations 

... 148 

S.l 

72 

37.5 

Total. 

.. 339 

26.5 

277 

53.4 

* Inquiry as of 

January 1, 1945. 

Only cases of 


1939 or earlier are included. 
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Table 7 

Hospital AIortvlity and Five Year Sutvival Rates b\ Ttpe op Lesion and Tape o* Treatment 



Epithelioma, 

Per Cent 

Adenocarcinoma, 

Per Cent 

Uterus, 

Carcinoma, 

Per Cent 

Type of Treatment 

* 5 Yr 
Survival 
Rate 

Hospital 

Mortality 

5 Yr 
Survival 
Rate 

Hospital 

Mortality 

5 Yr 
Surviral 
Rate 

Hospital 

Mortality 

Operation 

26 5 

3 9 

59 3 

7 9 

75 3 

5 8 

Operation and irradiation 

53 4 

1 6 

64 7 

0 

63 5 

0 4 

Irradiation 

29 6 

1 0 

34 0 

2 3 

31 1 

1 5 

Total 

31 8 

1 4 

44 3 

2 7 

60 G 

3 2 


SUMMARY 

In a detailed and comprehensive le 
poit on the results of a laige number 
of cases of caicinoma of the uteius, the 
author offeis the conclusion that, in 
caiefully chosen cases, surgery offeis 
the best hope of cure Adenocarcinoma 
of the cervix, if seen early, is best 
treated by the combination of panhys- 
teiectomy and irradiation Operation 
must still be considered the best tieat- 
ment for carcinoma of the uterine 
fundus The added piotection of treat¬ 
ment by radium and roentgen rays is 
advisable m most cases of caicinoma of 
the uterus. 

RESUME 

L’autem nous fait un rapport detaille 
et coraprehensif sui les lesultats ob 
tenus dans un giand nombre de cas de 
carcmome utenn L ’auteur nous dit que 
dans les cas choisis avec som, la chir* 
urgie nous piocuie les meilleuis 16 
sultats L ’adenocai cmomc du col utenn 
dans les cas pen a\ances doit etre tiaite 
pai la panlivsterectomie et l’madiation 
Pom le cancer du fundus utenn on aui a 
recouis a la dm urgie Duns le carci 
nomo de 1’uteius comme supplement a 
1’exeiese, on am a dans piesque tons les 
cas xecouis au ladium et aux radons X. 


PESUMFN 

En un comprensrvo v detallado estu- 
dio acerca de los lesultados en un gran 
numeio de casos de carcinoma utenno, 
al autor llega a la conclusion de que la 
cirugia constituye la esperanza mas > 
fume de curacion El adenocaicinoma 
del cuello, si se descubie precozmente, 
se trata del mejoi modo mediante la 
combmacion de paninsterectonua e irra 
diacion La intei vencion opeiatona 
debe seguir siendo considerada como la 
mejoi foima de teiapeutica del caici¬ 
noma del fundus uterino En la ma\ ona 
de los cancel es del utero es aconsejable 
el complcmentai la teiapeutica para 
majoi pioteccion con radio y layos X. 


C b o a 

B AeTaabHOM h HcqepnbiBaiomeM AOk’ia- 
Ae pe3yjibTaToa b Goabiiiom KOJumecTBe 
cayqaeB pana metkii aBTop npuxoAux i< 3a- 
K.lIOMeHHlO, MTO B OCTOpO/kHO Bbl(3paiIHb!X 
cayqanx xnpjpniH Aaer uaAeAAy 

Ha H3jeMeHiie 

AASHOKapmmoMa uieiikii, ccjih 3a\Baqena 
pano, i^Miue Bcero imemiBaeTca KOMCiina- 
mieft naEniCTepakTOMim it paAuamin One 
pamin see eme cqirraeTcn .ijmuitM cnoco- 
(5om aeueHiia pana Teaa Markit Bo bccx 
c.ijnanx MaTOMHoro pana pekOMeiiAveTcn 
Ao6aBOMHaa npoTekmia pe3>ibxaTOB paA**- 
amien paAueM inn peHTreuoTepaniien 
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E xomphalos (Syn. ; omphalo¬ 
cele, umbilical eventration) was 
' first described by Ambroise Pare 
in 1634. The condition is sometimes 
classified under congenital umbilical 
hernia; indeed, the Medicus Indieus so 
lists it, but it is certainly not a hernia 
in the true sense of that word, because 
some or all of the viscera found in the 
umbilical sac have never previously 
been within the abdominal cavity. 

Exomplialos is a rare condition. 
Various statisticians have endeavored 
.to arrive at the incidence, but their 
figures range between one in 5,000 and 
one in 11,500 births. Kleiner collected 
figures from various obstetric clinics in 
Leningrad and found it between one in 
52,103 and one in 11,660. It is quite 
possible that the incidence actually is 
greater, because small herniations are 
often not entered in hospital records. 
The number of eases reported in the 
world’s literature is comparatively 
small—about 300 cases. Of 10,036 ex¬ 
amples of congenital abnormalities col¬ 
lected by Smith from the records of the 
Lying-in Hospital, New York, only eight 
were cases of exomphalos. 

Obviously this anomaly is in some way 
connected with failure of retraction of 
the U-shaped loop. However, this ex¬ 
planation is not wholly satisfactory 
because normally the liver never ob¬ 
trudes from the celom; yet in 30 per 
cent of cases of exomphalos, the liver 
is partly or wholly within the sac. In 
order to gain some understanding of the 
condition it is necessary to be familiar 

* Surgeon, E.M.S., County Hospital, Chatham. 


with the relevant developmental phe¬ 
nomena which result eventually in 
Nature’s only scar, the umbilicus. 

Embryology. If Mall’s 7-7 Yz week 
embryos are examined, a considerable 
mass of convoluted small intestine and 
the budding embryonic cecum are extra- 
celomic, lying in the sac at the base of 
the amniotic sac. By this time only one 
coil of small intestine is still extra- 
celomic. During the tenth week, this 
solitary extracelomic coil follows its 
former companions into the peritoneal 
cavity. Normally the linea alba closes 
this cavity, first from the pubes to the 
umbilicus, later from the xiphoid to 
the umbilicus. In cases of imperfect 
closure, the defect would be more likely 
to be above the umbilicus, which is in 
keeping with clinical experience. Re¬ 
viewing these facts, it must be conceded 
that in cases of exomphalos, something 
prevents normal retraction of the in¬ 
testines, and having prevented it, causes 
or invites other viscera, notably the 
liver, to emigrate into the protrusion 
(figs. 1 through 4)'. 

Etiology. The explanation for this 
developmental error is purely specula¬ 
tive. Berglass suggested that a dis¬ 
crepancy in the development of the 
abdominal wall and contents might re¬ 
sult in insufficient intra-abdominal ca¬ 
pacity. Mall has observed that just 
before the extrusion of the intestines 
into the exocelom, there is normally a 
rapid development of the liver. This 
may be the explanation of the presence 
of intestines in the exocelom in the 
normal (9 weeks) 32 mm. fetus. Later 
the lower abdominal cavity grows 
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Fig 1 Diagiammatic sagittal section through hu 
man embrjo about 10 mm long showing small 
intestine and budding cecum in exocelom Umbilical 
cord is still straight, containing simple, straight loop 
of intestine Liver is rapidly enlarging and filling 
abdominal cavity 

speedily and the intestines aie with 
drawn into it Another theoiy to ex¬ 
plain exomphnlos is that for some 
unknown leason the lowei abdomen 
does not giow sufficiently fast and 
some viseeia aie foiced to remain out 
side of it 

It has been noticed that the omphalo 
mesenteric duct, 01 its lemains, aie 
more fi cquenth piesent m these as 
compared with normal cases Alifeld 
has therefore suggested that one of the 
factors in this condition may he the 
holding of the abdominal contents in 
the umbilical eoid by the peisistence of 
the omplialomesentei ic duct, liowevei 
this ceitamly is not applicable to all 
cases 

Embom’s tlieoir is ingenious hut not 
wholly satisfactoir He studied human 
and opposum enibnos and came to the 
conclusion that the intestines aie with 
drawn into the abdominal canti by con 


tiaction of the logitudmal smooth 
muscle fibres of the omphalomesenteric 
aiteiy A distuibanco of this action 
may have some bearing on the non 
letiaction of the bowel, but certainly 
could not account for the piesenee of 
other viscera, e g, liver, which develops 
from the gastioduodenal loop and is 
normally nevei in the exocelom 

Clinical features The diagnosis is 
self evident as soon as the child is de 
liveied The piotrusion which lanes 
gieatly in size, is limited by a tians 



Tig 2 Diagrammitc sagittal section through hu 
man embrjo 20 mm long, si owing most ct small 
intestine in exocelom Marked loop fcrmatioo cecum 
well formed Ijvlf tal cs up most of abdominal 
cavity 

parent wall consisting of pcutonenin, a 
tlun layei of "Wliai ton’s )elly, uul the 
ammotic memlnane Sometimes there 
is no peritoneal co\enng to the n^cera 
m the protmsion as the peutonoum 
stops at the umbilical ring Thiongh 
the limiting memlnane the \iscera are 
exposed to view Tint small intestine 
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imperforate anus, two liad undescended 
testicles, and one liad multiple con¬ 
genital abnormalities including trans¬ 
position of the viscera. 

Herzfeld collected 16 cases from the 
literature, and found that 12 had other 
congenital abnormalities. These con¬ 
sisted of cleft palate, spina bifida, 
meningocele, exstrophy of the bladder 
and vesical fistulae. 

Anesthesia. Lambeit Rogers carried 
out his successful operation without any 
form of anesthetic. Most operators 
have employed general anesthesia, 
which is well tolerated by these tiny 
infants. I have found that local infiltia- 
tion with 1 per cent novocain, preceded 
by premedication of one minim of 
nepenthe, and one grain of chloral hy¬ 
drate, is highly satisfactory. During 
the operation the infant is allowed to 
suck glucose water from a feeding 
bottle, and if the manipulations arc 
gentle, crying with its accompanying 
contraction of the abdominal muscula¬ 
ture, is avoided. 

Treatment. The sooner after birth 
the operation is undertaken the better 
the progress. Without operation death 
from peritonitis usually occurs. An 
occasional case has survived when 
treated by conservative measures. Ah- 
f eld’s method consists in carefully 
cleansing the sac and the surrounding 
skin, reducing the contents of the sac 
as far as possible under light narcosis 
and applying alcohol compresses cov¬ 
ered by a bandage. Unless, however, 
the circumstances are extenuating, the 
more certain method of operative 
repair is indicated. 

Alder collected 72 cases from the 
literature and found that mortality, 
when operation is undertaken within 
twenty-four hour'?, is 12 per cent, hut 
rises to 66 per cent if operation is done 
after forty eight hours. 


Aribat, in 1901, cited ICO cases out 
of which GS were operated upon with 
47 recoveries (69%). 

Altpeter, in 1931, tabulated 109 cases 
since 1900. Xincty-one were operated 
upon with 69 recoveries (76%). 



In Gross and Bloodgct's series (1940), 
20 out of 22 cases were operated upon 
and 10 suivived (50%). These authois 
shoved that the survival rate is in¬ 
versely proportional to the size of the 
sac, other factors being constant. Their 
actual observations were: 

Snc than S cm in diam .. 75 per cent survival 

Sac S cm in dmm .... £5 per cent survival 

Sac oier S cm. in diam . 17 per cent survival 

They found that in eight cases where 
the liver was contained in the sac, only 
two survived. 

Until comparatively iccently, it was 
generally conceded that the presence of 
the liver, or a greater portion thereof, 
within the sac gave a hopeless prog¬ 
nosis. This gloomy belief ^_has been 
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disproved by successful operations by 
Lambert Rogers, Jarcho, Leonard Leys 
and others. 

Operation. An incision is made in the 
skin a quarter inch from its junction 
with the sac on the left side. The inci¬ 
sion extends from about 2 to 6 o’clock 
(fig. 5). It is deepened until the peri¬ 
toneum is reached. This is opened 
carefully, and, keeping about a quarter 
inch from the opening, the sac is excised 
with scissors. Three vessels will be 
encountered, the two umbilical arteries 
and the umbilical vein. The umbilical 
arteries are fairly constant in position, 
viz. 5 and 7 o’clock; the umbilical vein 
in cases of exomphalos is displaced 
upwards and is encountered at one or 
other side about 3 or 9 o ’clock. Knowl¬ 
edge of the disposition of these vessels 
enables them to be clamped before they 
are cut. The sac having been removed, 
we now come to what may be the difficult 
part of the operation, to wit, the reduc¬ 
tion of the viscera into the peritoneal 
cavity. This follows accepted princi¬ 
ples. A hot, moist pack promptly covers 
any coils which extrude. If the liver 
or a portion thereof, is outside, it is 
valuable to bear in mind Lambert 
Roger's dictum “Reduce hollow viscera 
first, and the liver last.” If it is found 
that more room is needed, an incision 
through all layers of the abdominal wall 
upwards and outwards at 2 o’clock is 
advised. When reduction of the ab¬ 
dominal contents has been effected, 
they are kept in place with a moist swab 
on a holder. With a curved cutting 
needle armed with a long piece of stout 
nylon, a purse string suture is inserted 
through all layers of the abdominal 
wall, i.e. from the skin to the peri¬ 
toneum, all the way round the periphery 
of the deficiency, about half an inch 
from the cut edge of the skin. It must 
here be explained that in many cases the 


abdominal wall in the neighborhood of 
the exomphalos is peculiar, in that the 
various layers are fused. The insertion 
of this purse string is therefore not so 
complicated as might be expected. If 
the extension referred to above has been 
necessary, this is disregarded for the 
time being. The purse string suture is 
tightened by steady pressure and at the 
appropriate time the swab on the holder 
is removed. It will be a source of con¬ 
siderable satisfaction if, on tying the 
suture, the abdominal wall comes to¬ 
gether, even with considerable tension. 
If the extension incision at 2 o’clock 
has been made, this is now repaired by 
interrupted sutures. Finally, mattress 
sutures in the skin reinforce the newly 
formed umbilicus. 

Special difficulties. When the liver is 
difficult to replace, Freshman’s method 
should be tried. He wraps the protrud¬ 
ing part of the liver in a hot, moist 
swab and squeezes it for some moments. 
This efficiently reduces its size and 
allows replacement. When it is impos¬ 
sible to reduce the liver, or to do so 
would require enormous tension, insert 
the purse string in the skin and subcu¬ 
taneous tissues only. These are very 
elastic and will allow the viscera to be 
covered. 

CASE REPORTS 

I have treated three cases within the 
last 4 years. 

Case 1. A.B., aged 24 hours; full term, 

female infant weighing 6% lbs. She had an 
exomphalos 2 inches in diameter, containing 
small intestine visible through a translucent 
membrane. The operation was done under a 
local anesthetic. The contents were easily 
reduced and the post operative course was 
uneventful. The infant was well at three 
months of age and had a smooth scar one 
inch long. Afterward, because of the war 
conditions, the child could not be traced. 
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Case 2 Y S, aged 13 hours, female, full 
teim infant She had an exouwhalos 3 
inches m diamctei, containing small intestine 
visible tin ougli the sac Operation was pei- 
foimcd uudei open ether anesthesia The 
reduction was difficult and twice diuiug the 
proceduie piactically all the contents of the 
abdomen weie evtinded Inadequate depth 
of anesthesia was piobablj lesponsible for 
this difficulty The patient made an unec ent- 
ful ieco\ery and was last seen at the age of 
three months, when she was quite healthy 
I learned that she died at home at the age 
of si\ months fiom some lespnatory disease, 
the nature of which was not ascertainable 

Case 3 G, aged 36 hours, male, weighing 
about 6Vfc lbs The infant had passed no 
meconium since birth, and had an exomphalos 
about 2 Yz niches m diameter The membrane 
coloring the sac was dull white in color and 
completely opaque At one point it had 
neciosed and the mucous membrane of the 
small intestine was pouting through it 
There were two otliei areas of necrosis hut 
the bowel there so fax was intact The sac 
was opened undci local anesthetic and a lery 
much hypertrophied proximal loop (small 
intestine) together with a nanow but patent 
distal loop were found There was a perfora¬ 
tion at the junction of the two loops In 
all the aieas of necrosis, the co\enngs of 
the sac were adherent to the bowel wall and 
no attempt was made to separate them The 
peifoiation was closed with a catgut stitch, 
and the bowel reduced aftei extending the 
incision The patient did not pass meconium 
for tlnee days but finally obliged A barium 
enema was gnen during this period but did 
not fill the colon The patient when dis 
chaiged on the eighth day was passing feces 
normally and was quite fit This ease is 
recent and has not j et been followed up 

I wi<0i to express mj gntitude to Mr Hamilton 
Bliley for great encouragement and suggestions, and 
for the loan of a diagram, to Mr Philip Berry, 
Medical Supt, County Hosp, Chatham for permis 
sion to publish this article, and to Dr Ilf Mackenzie 
for drawing the excellent diagrams 


RESUME 

L’exomphalos est one condition mre 
L'auteur nous donne 1’hisforiqne de 


diffeients cas rappoites dans la lit- 
terntuie. Les aspects clmiques de cette 
condition sont enumeies et suivis de 
Pembiyologie et de l’etrologie de cette 
entite L’operation pom la correction 
de cet etat est deente. Tiois eas de 
l’auteui sont lappoites. Ces tiois cas 
fluent opcies avec succes 

RESUME!! 

La hernia de vlsceras abdonuiiales en 
el eoidon umbilical es mi estado pato- 
logieo muy laio. El autoi, despues de 
estudini la lustona do los casos de que 
se ba dado cuenta, anahza las caiacto- 
listicas clinicas de este estado y discute 
su embiiologla y etiologla Describe a 
contmnacion la teemea opeintona para 
su eoneccion quiruigica y da cuenta do 
ties ensos piopios opeindos con exito. 

c e o a 

SKcoinJianoc (n>no>uiaa rptuxa) c.iysa* 
ctch peano Flocue odcyiKAeima ncTopuu 
aoJion^eHHbix caj naeB aBTop AaeT hvmmme- 
cKiie nepTbi BToro jcjioBim n o6c>>KAaer 
ero BuGpiionormo a BTiioJiormo On onu- 
cbrnaeT KoppeKUHOHiiyio onepamno 11 «e- 
aaer aoxaba Tpex cnyudeB H3 CBoero co6- 
CTBeHHoro onuTa, 113 KOTopbix Bee Gbian 
ycneinno onepupoBaHbi 
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The Choice of Treatment for Carcinoma of Cervix Uteri 

FRANCISCO GENTIL, M.D, 

LISBON', PORTUGAL 


“A Beautiful operation that results in the death 
of the patient is not satisfactory surgery.” 

—J. Horsley 

T HE problem of treatment of 
uterine carcinoma is one of tbe 
most complex, and, as yet, there 
appears to be no definite trend because 
we have to consider four types: carci¬ 
noma of the corpus uteri, carcinoma of 
the endoeervical canal, adenocarcinoma 
(3 per cent of the total number of 
uterine cancers); and finally squamous 
cell carcinoma of the cervix, which is 
the most frequent. 

There are three different problems, 
allowing us, when dealing with the treat¬ 
ment of those of greater frequency (i.e., 
carcinoma of the cervix), to report that 
it is characteristic of carcinoma of the 
corpus uteri to be more radio-resistant 
than is that of the endoeervical canal. 
The reason why I have chosen this topic 
for our present discussion lies in the 
following fundamental facts: 

(1) My belief as a surgeon that, sur¬ 
gical exeresis is the preferable treat¬ 
ment, and may be carried out with 
greater chance of success than any 
other method. We have in our records 
hysterectomies for cancer of the cervix 
(Wcrtheim) with a period of cure of 
34 years (’.) and we have, during the 
same years observed but 5.2 per cent 
of surgical mortality: 

(2) The possession of records of 2,046 
ea«es at the ‘“Hospital Escolar cle Santa 
Marta" and at the Portuguese Institute 
of Oncology, covering the period from 
1012 to 1030 inclusive, which have been 
treated by radium. X-ray and radium 


combined, or by combined operative and 
radiologic treatment; 

(3) Careful analysis of figures, ex¬ 
isting at the Portuguese Institute 
of Oncology, which enable us to com¬ 
pare the results obtained by irradia¬ 
tion with the data furnished by the 
operative clinic, all based on histological 
examinations. 

The factors we have just mentioned, 
as well as a long surgical practice per¬ 
mitting the survey of thousands of 
eases, the good clinical material at our 
disposal and the collaboration of spe¬ 
cialists, have allowed us to formulate 
an opinion which is the result of twenty- 
seven years of study. This analysis has 
been made after more than 40 years of 
professional practice and studied objec¬ 
tively after six years from the point of 
view that operative treatment is the 
best and surest method in the definite 
cure of cancer, in most locales, provided 
an early diagnosis is made. Too great 
emphasis can never he placed on this 
banal but frequently neglected factor of 
early diagnosis, which often means the 
difference between failure and cure. 

In the case of uterine carcinoma, diag¬ 
nosis seems simple. In truth, if the 
women who report any genital lesion 
are periodically examined—although 
there may be no history of hemorrhage 
—and at any age (we have in our 
records a earcinomh at nine years of 
age and another at twenty-six)—as well 
as women who have had children or 
those who are over 40 years of age, 
it is evident that the number of early 
diagnoses would increase, as proved by 
Winter. 
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Howevei, we aie not concerned at 
piesent with diagnosis but lather with 
the pioblem of treatment, foi which we 
aie going to make suggestions Let us 
then considei which is the ideal treat¬ 
ment foi utenne eaicmoma and how 
that tieatment should he applied m dif- 
feient localuations, le, coipus uten, 
conical canal and ceivix I fear that 
nobod) will agiee with me when I affirm 
that a specialization, whatcvei it is, is 
likeh to influence the physician’s mind, 
but that is, uufoi tunatel), a geneiall) 
pievailmg tmtli This was so appaient 
that the Health Section of the League 
of Nations found it advisable to commit 
the study of this impoitaiit pioblem of 
eaicmoma to a gioup of competent sui 
goons, gynecologists, ladiologists and 
loentgenologists 

One has to eonsidci also the kind of 
giowtli, fiom the histological point 
of view, its piimaij localization, the 
ago of the patient, also the legulanty 
of treatment, the technic and dosage 
used, conditioning in such a wav the 
whole aspect of the pioblem that the 
conscientious deliberation of the plij si 
cian in each individual case becomes a 
serious lesponsihilitj One has also to 
beai in mind that the piactice of rnedi 
cine foims, ovei a penod of time, 
a backgiound of clinical lmpiossions 
which aie not alvva)s confiimed b) a 
cold anal) sis of gioss statistics This 
indicates hoy easily ye aie led into mis 
conceptions of diagnosis fiom which 
enois in tieatment have often arisen 
I, foi my pait, think that we must allow 
time to influence our opinion, yhich is 
whv I have studied oui statistics of 
utenne cancel, fiom a moie distant 
penod, fiom 1012 to 1938 Since then, 
the number of cases has inci eased 
jeailv and otn methods of tieatment 
lias e been io viewed, hut, although 
gieatei attention has been gi\en to the 
matter and consequentlv hotter icsults 


may be expected, a minimum of five 
jeais, accoidmg to the mles, must 
elapse befoie the lesults can he pnb 
hshed How often oui enthusiasm over 
a supposed cure has pioved to be hit 
telly disappointing 1 
The League of Nations (Health Or 
gamzation—Cancer 67) has issued some 
rules which Heyman, of the Kadmm 
liemmet, edited, these have been tians 
lated into Poituguese b) Di E Lima 
Basto and published undei the auspices 
of the Poituguese Institute of Oneolog) 
The different stages and phases of cai 
einoma of the utenne cem\ aie yell 
defined m it, but the interpretation of 
the same as yell as the obsoi ration of 
the patient slioy that it is often vci) 
difficult to classif) each ease More 
ovei, oui peisonal new of the mattei 
has alw ays to ho taken into account foi 
ye may be led subjective]) to fonn 
y i ong impiessions Tliei efoi e, the pi oh 
1cm cannot he appioached ngidh, but it 
is hoped that the conclusions diawn 
fiom an anahsis of our figmes, based 
on thousands of cases and studied attei 
a penod of time, aie a moie l(.liable 
and a suiei guide foi ns m our be 
havioi toy aids each individual case I 
am not going to lopoit figures winch 
h iv e alioady been published m detail in 
the Arqinvo <!c Patologia Thoic a hi lef 
suivo) shows the loader that, as legalds 
statistics, oui Institute is following the 
same catena as those established 1>) 
the League of Nations and adopted by 
all the cancel pi mention climes 
This enables us to early on the 
analvsis of such a difficult pioblem, pio 
vided the lnteipictation of the statistics 
and of each individual case is made 
with a sound knowledge of pathological 
anatom) Ccitainlv, if vve aie olllv hut 
slightly acquainted with the piogiess 
and dev elopment of each kind of gi ovv th, 
with its spiead bv the lvmphatics and 
the influence of its call) localization, 
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how are we to consider the best type 
of therapy? The strict formula: 

Stage 1 — operative or radiologic 
treatment; 

Stage II — indisputably better results 
with radiation; 

Stage III — radiotherapy only; and 

Stage IV — palliative treatment alone 
with, in many eases, no irradiation; 
has only relative value as a guide in 
therapeutic procedures, which should be 
conditioned by clinical knowledge and 
practice. 

Statistics offer then a general basis 
for investigation but they cannot satisfy 
the physician, since all cases do not fall 
readily into a definite classification. 
The difficulties which obstruct the physi¬ 
cian’s path are so great that, before 
making a decision, careful and rejjeated 
clinical examinations of the patient are 
necessary. An example will emphasize 
this point. 


In our records of the First Surgical 
Clinic—formerly a cancer pmcntion clinic— 
we have two observations: Nos. 449 and 4512 
of the same patient—the first dated April 7, 
1915; the second, April 12, 192S—a period 
of cure of 13 years, for a carcinoma of the 
cervix which the cystoscopic examination 
would have listed as stage III-IV and the 
gynecological as stage I. In 1915, surgical 
intervention was considered advisable and 
Wert helm's operation (the current name for 
total abdominal hysterectomy), suggested. 
These were frequently performed in our 
Clinic. Before the operation, a catheter was 
introduced in each of the ureters, as a sure 
iMiiclc in-the separation of the parametrium, 
'innm’s teelmic, however, proved the useless- 
this procedure. In the case of the 
A u!’ 1 : 449, cystoscopy revealed lesions 

l mucosa > the cause of which was 

/ '/'/'.l ''],"'o spread of the carcinoma. 

j 1 :'. A «•« case was classified as of 
-, hysterectomy was consid- 

/ / , Jt ' 'j'‘ then decided on electro- 

r ' f? " ! '''irvix uteri such as had 


been regularly performed since 1912. The 
lesion healed and the patient was considered 
as clinically cured as proved b} 7 a later 
cystoscopic examination. 

The lesions were due to septic lymphangitis 
and not to the development of the growth. 
Despite the healing of the cervix, we decided 
to perform a hysterectomy following the 
technic of Bumm. The histological find¬ 
ings (Geraldino Brites) revealed the exist¬ 
ence of carcinomatous cells under the sear 
of the cervix wound which proved that 
surgical intervention was necessary. 

This patient died in our Clinic, 13 .years 
after the operation, from septicemia caused 
by suppurating angioeholitis, arising from 
septic cholecystitis with calculi. 

She died from angioeholitis but the signs 
of cure in the uterus were still evident. No 
spread of the growth nor metastases had 
occurred (autopsy performed by G. Brites). 
This period of cure of 13 years is ascribed 
to the hysterectomy, since examination of the 
uterus with carcinomatous cells gave us 
reason to doubt the possibility of a perma¬ 
nent cure without surgery, although our 
records mention some curious cases of a 
longer period of cure, but with no guarantee 
of the absence of tumor cells. This can prove 
a serious problem in the field of cancer 
pathology and therapy. At that time, we 
were mistaken in the classification of the 
stage of the tumor even as we might have 
been todaj*. 

Electrocoagulation, which modern ap¬ 
paratus has rendered, since the period 
1912-1913, a safer and easier surgical 
procedure, contributed to the healing of 
the growth; nevertheless, a cancerous 
nidus persisted which would have 
shortened the life of the patient, if hys¬ 
terectomy had not been performed. 
Cystoscopy is practised today as a 
routine, in radiotherapy, for the early 
diagnosis of the invasion of the para¬ 
metrium by the trigone. 

Clinical examination as well as radium 
therapy should he done by gynecologists 
exclusively, since the interpretation of 
the former is difficult, and practice alone 
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cm avoid tlie causes of failuie Tlie 
tieatment of caicmoma iiten should be 
carried out only when we have at oiu 
disposal the means of pel forming 

(a) cuiativo smgeiy (panhysteiec 
torny), 

(b) palliative 01 complementaiy sm 
gery (ligation of the iliac artenes, ex 
tirpation of the glands, extnpation ot 
tlie piesacial plexus, and otliei kinds 
of pam pi eventing surgery), 

(c) 1 oentgentliei apy, 

(d) ladnuntheiapy 01 

(e) dmtheimy in its diffeient foims 
These are the chief resouices in cancel 
therapy and it is with these aids that 
we have been woikmg and tlie help of 
0111 collaboiatois—since 1912, and, at 
the Poituguese Institute of Oncology, 
imdei excellent conditions, since 1930 

What do we leqnue then fiorn each 
of the theiapeutic procedures ? Let us 
start with A lay wlueli stoiihzes the 
neoplastic uleeiation hefoio tlie admin 
istration of indium, and by blocking 
off the lymphatics which tend to di 
mulish oi pi event the spread of the 
giowtli It is not assumed that glaudu 
lai metastases will he cured by these 
means, since no one could icasonably 
expect that cancel ons glands can be 
successfully steiilized The expenonce 
we have had with ceivical glands (can 
cer of the tongue) and axillary glands 
(cancel of the bieast) shows that pallia 
tive results can only he obtained by 
means of peiiglandular sclerosis Since 
we know how often, in cases of eaiei 
noma uten, enlarged glands wlueh aie 
not metastatic are found (as proved bv 
histologic examination), we cannot guar¬ 
antee tlie cure of metastatic glands by 
clinical examination only 

Adenitis arising from inflammation or 
sepsis diminishes oi disnppeais with 
roentgen irradiation, hut it would be 
exceptioual to find tlie same lesults in 
enlarged glands watli caicinomntous 


metastases, due to the radioiesistance 
of ganglionar metastases and the dif¬ 
ficulty in piovidmg good tieatment 
conditions Is it not pioved by tlie 
histological examination of the extu 
pated glands, m cases of liystei ectomy 
foi cancer, that even m tlie bordeiline 
of stage I, in tlie surgical cases of eailv 
stage II and those of stage III, with 
nodulai pelvic metastasis, one may find 
onlv glnndulai liypertiophy without 
metastasis? 

This pioblem of ladioiesistance has 
not ns vet been solved, since we aie 
still ignoiant of what can be obtained 
thiougli the high voltage ladmtion of 
1 million volts, as well as tlnough the 
new technics m ladium tlioiapv It is 
known that the ladioiesistance ol the 
lntiacemeal ndonocaieinomas has been 
oxaggeiated, howevei, statistics hue 
proved that they aie susceptible to ciue 
by mediation m 25 pei cent of cases 

The effects of ioentgentlieinpv me 
also consideiod a gieit help m post 
ladium tlieiapy, as a complement 

Many’ patients m stages I and II some 
m stage III, and a few in stage II aie 
ciued by ladium madiation Tins con 
elusion is based on a snivey made on 
2,CMC patients ticated by indium fiom 
1912 to 193S We excluded those who 
did not leceivo any tieatment, those who 
could only receive palliative roentgen 
uradiation and those on whom opoia 
lion was perfoiiucd Tifty eight eases 
of isolated caicinomn of the ceivix weie 
also treated by indium or X lav, m 
eluding Clmours low voltage contact 
tlieiapy Sixty tluee cases with lccui 
lence aftei Weithomi’s operation, wane 
sent fioin otliei seivices, almost all of 
them weie treated by X ray Those in 
stage I, aecoidmg to international sta 
tistics, ovci one third of the patients 
have been cured foi longer than the 
five yeai penod In stage II, almost 
one third of those who received tieat 
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meut, are cured; in stage III, only 2.5 
per cent and in stage IV, if no case of 
cure lias occurred among those with 
whom we have lost contact, there are no 
cures. 

Now, in stage I, in comparing the 
results of radium and surgery, we have 
to consider them according to the pri¬ 
mary localization and the morphology 
of the carcinoma. In the ulcerating 
form of stage I, 51.6 per cent of the 
cures are obtained by irradiation. Since 
this number is higher than that secured 
through surgical intervention, opera¬ 
tion is not advisable, as the risk of 
surgical death is relatively high. But 
in the terebrating form of stage I, 
crateriform, which may be easily con¬ 
fused with stage III (isolated pelvic 
metastasis), although neoplastic glands 
occur only in one-third of the cases— 
with only 13.2 per cent of cures—the 
surgical approach (even considering the 
5.2 per cent of operative deaths occur¬ 
ring among my patients), brings better 
result's. No definite statement can then 
lie made about stage I as to whether 
irradiation or surgery are dependent on 
our personal view of the matter or on 
our own field of specialization. We be¬ 
lieve that the ulcerating form of stage I 
is predominantly dependent on irradia¬ 
tion: stage I in its terebrating form, 
crateriform. the nodular form (with 
only 20 per cent of cures) and the adeno¬ 
carcinoma. arising from the cervical 
canal or from an ectropion, should be 
managed surgically. There is also the 
vegetating form in which success is 
more or less evenly balanced, allowing 
u* to make our choice of treatment. It 
P useless to say that the general condi¬ 
tion of the patient will sometimes make 
operation advisable in some ulcerating 
or vegetating forms: in the same way, 
irradiation may be considered advisable 
as recards some terebrating or nodular 
forme. Combined radiotherapy—i-adium 


and X-ray—is advised for stage II in 
all its forms. 

Diathermy is not supposed to cure 
cancer of the uterine cervix, in spite 
of its possibilities in helping it. How¬ 
ever, healing does not mean cure, as has 
already been proved. Electrocoagula¬ 
tion alone provides us with better 
sterilization previous to radiotherapy 
or hysterectomy. Besides, diathermy 
prevents post-irradiation sclerosis and 
constriction of the vagina, as I jiroved 
to the French Association for the Study 
of Cancer, on July 16, 1930 and which 
is still carried on as a routine pro¬ 
cedure at our Institute. 

Tripolar diathermy may afford valu¬ 
able help when carcinoma of the cervix 
is associated with nearby inflammatory 
lesions. However, the scar caused by 
healing of the ulceration must be fre¬ 
quently examined; this will possibly 
arrest the evolution of a possible neo¬ 
plastic focus. 

Diathermy and electrocoagulation are 
chiefly of value in the prevention of 
cancer of the cervix. In 1936, Charles 
Larkins affirmed in New York that 90 
per cent of the patients who go to a 
physician with cancer of the cervix, die, 
since they seldom apply for treatment 
at the beginning of the lesion. That 
was the situation ten years ago, but 
publicity and the education of the 
people have brought about better con¬ 
ditions and, with George Pack, we can 
say that—on the whole—there is a rate 
of 25 per cent cure. 

Among IS,000 women, on whom elec¬ 
trocoagulation was performed, Hunter, 
Pembreton and Smith have observed 
only 33 cases of cancer of the cervix, 
after ten years, while Chase was able 
to prove before the Society of Medicine 
of New York, that, after the age of 38, 
one woman out of nine suffers from 
carcinoma of the cervix. At the Portu¬ 
guese Institute of Oncology, we have 
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an early aveiage of 500 electrocoagula¬ 
tions of tlie ceivix 

Befoie madiation was consideied as 
a method of tlieiapv foi uterine cancer, 
palliative suigeiy constituted oui most 
valuable help when a hysterectomy 
pioved to he impossible, and hemonhage 
and pain weie piesent Kroemg pioved 
that the ligation of the two hvpogastnc 
aitenes was fiee fiom dangei and had 
no had effect on nutrition, tins opera¬ 
tion may be consideied an hemostatic 
pioceduie Hartmg uses this opeiation 
foi both opeiahle and inoperable can 
ceis We staited by using it as tlie fiist 
stage of liysteiectomy hut, when we 
decided to adopt Bumm’s technic, we 
found ligation unnecessaiv However, 
it is still used as a palliative measuie 
Some yeais ago the Poituguese Insti 
tute of Oncologv staited a cuiious in 
i cstigation which is being led bj Prof 
Sousa Peiena, it consists m ligation 
of the hypogastnc artenes and resoc 
tion of the presacial ganglia combined 
with lriadiation, foi cancel of stage* II 
and III, as it was fiist poiformed bv 
H Eisenov ci This is on the basis that 
an ischemic suiface allows ladium to 
have gieatoi power of penetiation and 
consequent destiuction of the giowtli 
cells The school of Baicolona, with 
Conill, considois favorably this theia 
peutic procedure and holds it in high 
lepute Xeveitheless, tune and the mini 
bei of cases have, as yet, not pioved 
its value Neitliei did the experiments 
conducted at the Poituguese Institute 
of Oncologv confiim its good lesults, 
although it is still veiy eailv to pio 
nounce a definite judgment on the 
mnttoi Besides, indium neciosis iii 
pooilv nngated tumois is a fiequent 
oceanence and that, as eveiv one knows, 
is likely to pi event a cme 

Aftei all, what aie we asking fiom 
singeiv as a means of cure? We ask 
a long penod of cure, which Stoeckel 


obtained m 45 8 per cent of suigical 
cases, with the smallest mortality late 
[even leduced to 0 by Chutio (Buenos 
Aiies) m one of his last senes] But 
these figuies are exceptional, since the 
late of operative moitalitv oscillates 
between 8 and 15 poi cent, and may 
go down even to a lowei late in stage II 

Aftei madiation theie have been 
sudden deaths fiom septicemia How 
evei, septicemias, pyometntis and 
deaths fiom treatment aie not likelv 
to occui m institutions wlieie good 
technic is used These statements keep 
within tlie niles established in the be 
ginning of this lepoit on the difteient 
characteiistics of stage I, since no good 
lesults me expected fiom opeiation in 
stage II oi in the moio advanced stages 
When the spi end of the gi ow th compels 
ns to section the canceious tissue and 
to giaft the giowtli in the law suiface 
tlieie is for the conscientious surgeon 
no possibility of doubt or even of com 
panson between the two therapeutic 
pioceduies In those cases, indium and 
X-iav nffoid cm os which sm„erv can 
not do 

I wish to emphasize that palliative 
snrgeiv m stage III (isolated pelvic 
metastasis) is likelv to he changed, m 
some cases, to therapeutic suigoiv, pro 
vided lnpaiotomv will show a limitation 
of the lesion And, since two thuds of 
the glands me not cancerous, we ale 
faced bv a stage I case, cuoneonsly 
classified as stage III 

Hvstciectomv is usually peifoimed 
thiongh one abdominal incision with 
Biimm’s technic, since this affoids the 
possibility of examining the abdominal 
cavitv and am glandnlai lesions, .and 
allows a more radical appioacli than 
the vaginal technic It has given us a 
smgic.nl moitalitv late of 5 2 pei cent 
In the penod under review, I have had 
only one case of vaginal hvsteiectomy, 
this being peifoimed becnisc of obesity 
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The operation was successful and the 
patient had a long period of cure. 

I have also had a case of extirpation 
of the cervix for sarcoma in pregnancy 
with delivery at term and cure, and two 
cases of amputation of the cervix with 
cure. Nevertheless, these cases cannot, 
because of their rarity, influence our 
opinion in the matter. 

We have performed Wertheim’s oper¬ 
ation with a period of cure of 34 years, 
but we also have cures effected by 
radium, a more recent treatment than 
surgery, lasting a period of more than 
20 years. We must stress that surgery 
gives a somewhat high mortality rate, 
while radiumtherapy does not cause 
death. 

Our experience, of over 40 years, 
initially meant surgery for uterine car¬ 
cinoma. Later we combined opera¬ 
tive and roentgenological treatment. 
After 1912, radium was used in addi¬ 
tion to the other treatments, first in 
precarious surroundings, but now, for 
14 years, in well equipped services and 
v itii the collaboration of a devoted per¬ 
sonnel. All these factors allow us to 
form an opinion which, although not 
definitely settled, does permit us to 
progress on a secure basis. 

From our personal observations and 
from what has been said we believe 
that, with the help of our collaborators, 
the fight against uterine cancer can be 
established on the following principles: 

(<i) The idea of cure in stage I must 
necessarily be instilled into the public 
mind as well as the assurance of its 
prophylaxis through the treatment of 
pre-caneerous conditions. Hence it is 
assumed that any woman suffering 
from gynecological troubles must be 
examined as well as the women who 
have had children or who have suffered 
abortion. Only the normal cervix where 
no uterine or vaginal discharge is ob¬ 
served will leave no doubts. This con¬ 


vinces us of the absolute necessity of 
periodical gynecological examination 
for prevention of uterine cancer. 

(b) When the patient has been ex¬ 
amined and a suspicious lesion found 
and after the Schiller’s test, the Chro- 
baek and Clark tests have been made, 
and Hinselmann’s colposcopy done, a 
biopsy, including healthy tissue must 
be performed. When the lesion is cir¬ 
cumscribed and doubtful, electrocoagu¬ 
lation is done and the patient kept under 
observation. In neoplastic and ulcer¬ 
ating lesions, the cleaning of the ulcer 
must be thoroughly done by means of 
X-ray, which is also used for blockage 
of the lymphatics. 

(c) Following the pre-radium roent¬ 
gen irradiation, the patients enter the 
hospital for radiological treatment, 
according to the technic and principles 
already stated in Arquivo de Palologia. 
During the period of radium treatment, 
the patient is carefully observed— 
temperature changes noted, repeated 
blood tests given, any pain or micturi¬ 
tion disturbances noted, cystoscopy re¬ 
peated if necessary for comparison or 
as a guide in the re-application of 
radium. 

(d) Forty-eight hours after radium 
is applied, diathermy treatment is 
started, followed after ten days by post¬ 
radium X-ray. The observation of the 
patient must be continued, once a 
month, for a period of six months; 
during the three following years, every 
three months, and, subsequently every 
six months. 

I should now like to call your atten¬ 
tion to the vesical and rectal phenomena 
which are likely to occur after irradia¬ 
tion and should not be mistaken for 
those arising from the development of 
the carcinoma. It is in the most ad¬ 
vanced forms—those requiring a greater 
dosage and causing, through the harden- 

(Continucd on page 455) 
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F OR decades expeinncnts on homo 
01 isoti ansplantation ot the skin 
lime been carried out and a piae 
tical method of application in human 
cases has been tried foi again and 
again Apait fiom a few cases m which 
cneiiinstanees weie of a paiticulai land 
(cf below) they weie all failuies It 
is only the impoitance attached to this 
method that has shifted m the couise 
of time While Lexoi 1 (1925) could still 
say with a coitam justification “The 
discussion on the possibility of homo 
transplantation is still in progiess 
although there is no special need tor 
such a method,” today Blown and 
McDowell" aio uglit m saying, after 
skm transplantation in the tieatment of 
injuries and burns lias enormously do 
veloped “If the pioblem could be 
solved one of the greatest possible ad 
vances would lime been accomplished ” 
The fact, however, that skm or layers 
of skin cannot, up to the present day, 
be tiansfeired fiom one human subject 
to anotliei with a leliable piospect of 
“taking,” although not sufficiently ap 
predated (Medanar 3 ), has lecetxed 
conoboration by the repoits on failures 
published m the literatuie by a number 
of authois (cf lef 1-21) 

In seveial of these cases, aftei a 
“take” of the homogiaft was noted for 
a ceitain length of time, it suddenly 
molted awaj While this has been 
stiessed b\ seveial authois (Broun 10 


* From Surgical Department B of tl e Jtotl schild 
IJalnssali Unncrsitv Hospital, Tcrusalcm 


Blown and McDowell"), otheis weie 
deceived by the satisfactory reduction 
in size of the defect underneath the 
graft oi exen its closure which led to 
the enoneous conclusion that homo 
ti ansplantation had actually been sue 
cessful We oui selves also saw this 
happen, hut veiy soon detected oui 
enor thanks to tlioiougk micioscopic 
examinations But it was obxious that 
lieie, similarly to the case of faduie to 
“take” of full thickness skm grafts 
with giadnal oi rapid slouglnng, the 
colored wound surface showed mdiea 
tions of a more lapid healing and it 
is not altogcthei impossible that un 
known substances oiiginating from the 
giaft may piomole healing (“necio 
hormones”), but to speak m cases of 
this kind of successful transplantation 
would he absurd 

Real success with skm liomotinns 
plantation was onlv repoited aftei the 
tiansfei of skm of newborn babies on 
adults (Sclioenc, 10 1912) and fuitliei in 
identical twins Of the 44 cases of skin 
homoti ansplantation reported by Pad 
gett” onlj two were successful, both 
being carried out on identical twins 

The same negative results as in piac 
tiee ha\ e so fai been obtained m animal 
experiments, although everything lias 
been tried to render possible a success¬ 
ful homoti ansplantation xital stoung 
bx blocking of the leticulo endothelial 
sjstcm (Lehmann and Tammann" 1 ), 
preparation of the donor by protects e 
substances towards the senim of (lie 
fufuie lecipient m order foxmifigate 
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his defensive reaction or vice versa 
(Rolide 22 ), treatment by blood, serum, 
plasma, extracts, etc. ’ 

Skill transplantation in parabiotic 
animals was successful as long as the 
skin tube joining- the animals was there. 
After this communication had been 
severed the grafts fell off. Splenectomy 
in the host animal (Carrel) was just 
ns little successful as experiments set 
up with a view to intercepting the white 
blood corpuscles and concentrating them 
elsewhere by artificial abscess forma¬ 
tion, thus diverting them from the graft. 
An increase of the blood supply, locally, 
by mechanical methods or vasodilator 
drugs and even the establishment of 
maximum blood flow by means of cuto- 
omentopexy (Mandl and Rabinoviei 23 ) 
were failures. Also, according to our 
latest knowledge, identity of blood 
group is not decisive for the success or 
failure of homotransplantation of skin. 

Naturally, quite a number of theories 
have been put forward to explain the 
negative results of skin homotrans- 
2 )lantation in the human subject. These 
have just recently been comprehensively 
reviewed by Mcdawar. 3 lie distin¬ 
guishes among (1) The blood group 
or natural immunity theory, (2) The 
theory of acquired immunity, (3) The 
cellular theory according to Loeb 21 or 
—as would seem more appropriate— 
the “theory of the different organisms.” 

None of the reasons forwarded to 
explain the failures is satisfactory. The 
question, therefore, has still to be re¬ 
garded as unsolved; up to the present 
day it is not clear whether cellular or 
humoral processes are responsible for 
the failure of the skin to “take” in 
homografts. Setting aside the cases in 
which skin homografts were successful 
in identical twins, the few successful 
cases reported are certainly due to 
faulty observation; according to our 


own experience which, in the main, con¬ 
sisted in disappointments, we agree with 
Padgett 11 when he said; “For all prac¬ 
tical purposes, homotransplantation of 
skin may be relegated to the realm of 
medical mythology.” 

Quite recently, three reports have 
been made in the literature dealing with 
the “taking” of skin homografts in 
humans, with the purpose of describing 
and studying permanent healing or to 
distinguish the latter from a transitory 
or provisional “taking.” 

(a) In an extraordinarily exact study, 
Gibson and Medawar 23 describe how, 
on the forty-first day after an accident 
with extensive burns, they covered the 
large granulating surface with a set of 
52 autografts and at the same time with 
50 “pinch” homografts taken from the 
patient’s brother. Fifteen days after 
the first series, another set of 28 pinch 
homografts was taken from the same 
donor and again applied on the granu¬ 
lating surfaces. In a continuous series 
of experiments, with every change of 
dressing, specimens of the pinch auto- 
and homografts were removed and 
subjected to a thorough microscopic 
examination, while, as a matter of 
course, the gross aspects of the two 
types of graft was continuously watched. 

Degeneration of the homografts 
(which, to begin with, did not differ 
in their behavior from the autografts) 
began as early as the fifteenth day and 
was apparent to the naked eye, being- 
complete on the twenty-third day. In 
the second series of pinch homografls, 
degeneration of the transplants was 
already distinct on the eighth day. 

The gross changes were paralleled 
by microscopic signs of degeneration 
which are very comprehensively de¬ 
scribed by the authors and illustrated 
by photographs. 

(b) Harris 20 describes a very neg¬ 
lected case of burns in a girl of 12 in 
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whom, twice, with a certain interval, 
skin of the child's father was used for 
transplantation. The thickness of the 
graft was 0.014 inch (.0356 cm.) and 
its diameter 10 to 15 cm. Both times 
the graft is said to have taken. The 
results are described as excellent, and 
attributed to the fact that the coagulum- 
contact method of Sano 21 was used, 
plasma as well as cell extract being 
taken once from the girl and once from 
her father. The nomenclature and the 
descriptions given in the paper are 
somewhat unclear and no microscopic 
findings have been added. The photo¬ 
graphs attached to the article are insuf¬ 
ficient to form an opinion on the ease. 

(c) A few references are to be found 
in the literature according to which the 
preputiom removed on the occasion of 
ritual circumcision—which is usually 
done on the eighth day after birth—• 
has been used for homograft. Ashley “ s 
described positive results with this 
method. Favorable results were also 
reported by Sachs and Goldbergr 0 The 
authors added photographs showing 
grafts which, apparently, had taken 
satisfactorily; in only one case had the 
graft come loose after a certain time. 
Microscopic findings—which are the 
only criteria of survival of a graft— 
are not available. This method was also 
tried at this department by Dr. Kook 
but since microscopic verification is 
still being awaited, nothing can be said 
so far about results. 

After a number of failures, the fol¬ 
lowing case, which is given in great 
detail, was the first successful one to 
show a genuine “taking” of a pinch 
homograft: 

CASE REPORT 

The patient, aged 29 years, was admitted 
on account of an industrial accident (explo¬ 
sion of a gas cylinder) in a state of severe 
shock. The skin and mucous membranes 


were pale, he was sweating profusely, his 
pulse was weak, small and so rapid that 
counting was impossible. There was hypo¬ 
tension and the extremities were cold. 

The patient presented a traumatic semi¬ 
amputation immediately above the right knee 
joint. After blood aud plasma administra¬ 
tion, amputation cn guillotine was performed, 
in the upper third of the thigh. 

After the operation, the patient ran a 
temperature varying between 38 and 39° C. 
(101.3 and 101° F.), which, however, sub¬ 
sided on the eighth day and remained 
stationary between 37 and 38° C. (9S.G and 
101.3° F.) for a period of 100 days, after 
which it returned to normal. 

On the twenty-first postoperative day, ex¬ 
tension was applied to the stump and was 
maintained for a period of eight days. 

Although healing was not bad, grafting 
was decided upon and was carried out on the 
forty-fourth postoperative day. The size of 
the wound was then 8 by 5 era. (3.14 by 
1.96 inches). Granulation was satisfactory 
and the edges showed slight epithelization. 

For grafting, eleven autotransplants of the 
pinch graft type were used (according to 
Davis 30 ) in the upper and lower portion of 
the wound while on the central part six 
homotransplants of the same type were 
grafted. The grafts were evenly distributed 
at a distance of 0.5 to 1 cm. from each other. 
The homografts were taken from another 
patient (who incidentally was of the same 
blood group) who was 41 years old and not 
related to the first patient. 

The grafts were fixed to the wound bed 
by autoplasm and thromboplastin prepared 
from placental extract according to the 
method devised by Finkelstein and Zondek. 31 

The first change of dressing was made six 
daj’s later; the homografts were inspected 
regularly every two days (for microscopy cf. 
below). After 43 and 50 days, respec¬ 
tively, the liomotransplants were excised, 
fixed in Zenker’s solution and examined 

microscopically. 

Simultaneously with the last excision at the 
place of the previous transplantation, a sec¬ 
ond homotransplantation of the same kind 
was tried. The transplants were taken from 
the same donor and the same site and trans- 
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planted on exactly the same spot where the 
previous ones had been excised, using 
again the plasma-throniboplastm method. 
Four days later, when the dressing was 
changed, they were found completely to haie 
disintegrated. A fibrinous, coffee colored 
crust had formed instead. 

Gross appearance. —Clinically, the behavior 
of the homografts was not different from 
that of the autografts; during the entire 
period that they were watched, the liomo- 
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Fig 1 Giovs nppe nance of homo pinch grafts, 43 
d t\ s after transplantation 


grafts presented no changes apparent to the 
naked eye (fig. 1). Their color all the time 
was pinlc, their shape unchanged, their con¬ 
sistency soft and elastic, they could not be 
mobilized by pressure. There was neither 
inflammation nor blistering of the epidermis 
nor any other local reaction on the part of 
the host organism recognizable by the naked 
«ye. . The only remarkable feature w'as the 
in'll” 1 " °**. c b’fhelization of the wound bed 
bciut,?. , T> !: 1 ' i b hci T in a direction towards the 
tb c never the other way round, from 


periphery. 
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Underneath the entire lengtli of the base 
of the epidermis and occasionally penetrating 
it, slight lymphocytic infiltration of the 
round cell type and isolated pigment cells 
are to be seen. The polyhedral cells of the 
Malpighian stratum are normally distributed 
and arranged in multiple, regularly stratified 
layers There are a few cells with vesicular 
cytoplasm m a process of cornifieation. The 
stratum eorneum is also normal in regard to 
its general structure and architecture. 

The boundaries of the epithelium of the 
graft can easily be made out, owing to the 
lymphocytic infiltration which begins exactly 
wdiere the epithelium stops, thus sharply 
separating the graft from the rest of the 
wound. Unlike the epithelium of the graft, 
the newly formed epithelium of the rest of 
the wound presents no papillary indentations. 
Lymphocytes as well as pigment cells are 
equally absent As shall be seen later, the 



Tig. 2 Photomicrograph 50 daas .after tmnsplnnta- 
tion; graft integrated with host organism hut sharply 
demarcated towards periphery by barrier of lympbo-, 
cytic infiltration and newly formed distended 
capillaries. 


elastic fibres present at the base of the epi¬ 
thelium of the graft are absent in the newly 
formed epithelium covering the rest of the 
w oiuid. 

The derma of the graft has a normal 
architecture and is composed of normal con¬ 
nective and vascular elements. It penetrates 
deeply into the epidermis in the form of 
regularly distributed dermal papillae con¬ 
taining a slight degree of round cell infiltra- 
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Tig 3 PI otomicrognpli (oO ilnvs iftc- trmsplan a 
tion) «1 owing cnuiuetive ti>sue of grift normal and 
di'po^etl in thick bundl « in contrast to thm and 
fine ones of wound bid 


There is a second network underneath and 
perpendicular to the first consisting of 
thick bands of eolla^encous and elastic fibres 
(fig 3) 

Between these connective elements there 
are isolated fibioblasts hmphocvtes and mi 



Fie -1 ir« n rm! 'itrncturo of two li'cr® of 
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giatrng cells of the maciophage tvpe A 
few of the hair follicles show a snnounding 
lvmplioev tic infiltration 
Spinal sfatninq for clastic tissue reveals 
the presence in the grafts of elastic fibrils 
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Pig 5 Shows elastic ti«s or norn il structure 
and arcfuUctunl di i osition in grift orlv indicating 
met shajK and limits of gr trt (oO da vs ifter 
tnnsplintition ) 


liclilv developed and of normal structure 
and architectural disposition In the dermal 
papillae the elastic fibrils are of a verv deli 
cate tvpe and form Beneath the gernnnative 
stratum of the epidermis a fine netwoik ocea 
sionallv invades the epideimis Detween the 
spinous .and polvhedrd cells of the 'Mai 
pi"hian laver (fig 4) 

Lnderneath the first, auother sti ituin is 
to be seen composed of thick long, undulating 
fibres irregnlarlv distributed, crossing one 
another m all dnections (*ee fig 3) The 
same fibres are contained in the walk of the 
large and small blood vessel* of the graft and 
surrounding the hair follicle* 

There is no indication of structural changes 
such as atrophv, granular dismtegiation or 
calcai encrustation of the elastic fibres It 
is noteworthv that, unlike the connective 
collageneons fibre* which are met with all 
over the giaft as well a* the wound bed the 
elastic fibres arc present onlv m the graft 
and in an ab*oIntch noimal distribution 
Thev stop abmptlv at the peripherv of 
the graft ancl are not encountered anv where 
in the rest of the wound bed 
The demarcation is so sharp that the 
borders and the shape of the graft can aicu 
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rately be followed up by tlie presence of 
elastic fibres (fig. 5). 

DISCUSSION" OF MICROSCOPIC FINDINGS 

Tlie above findings are in accordance 
with those described by Unna, 32 Jores, 33 
Katsurada 3i and Hass. 33 We believe 
that tbe elastic fibres disappear com¬ 
pletely in tbe skin after traumatic in¬ 
jury or in acute or chronic infections, 
and are equally absent in granulation 
tissue, scars and l-eloicls. 

Regeneration, if any, is very slow and 
takes many months. Mechanical crush¬ 
ing does not seriously harm the elastic 
fibres but they succumb rapidly in areas 
of inflammatory response. (Katsurada 
quoted from Hass.) Unna 32 (1S96) 
points out that granulation tissue loses 
its clastic fibres before it is converted 
into scar tissue, and Jores 33 (1900) be¬ 
lieves that granulation tissue contains 
no elastic fibres at all. 

The presence of morphologically and 
structurally normal elastic fibres in the 
grafts only, and their absolute absence 
in the rest of the wound bed, is an indi¬ 
cation of the viability of our grafts 
and is in complete agreement with the 
views of the above authors. 

At the periphery, the graft is sur¬ 
rounded and sharply delineated by lym¬ 
phocytic infiltration and a continuous 
vascular barrier. The lymphocytic in¬ 
filtration consists of lymphocytes of the 
round cell type, diffusely disposed, occa¬ 
sionally conglomerated in formations of 
a follicle-like character. Between them, 
there are giant cells of the inflammatory 
type, macrophages and migrating cells. 
The vascular elements surrounding the 
transplant* are extremely dilated and 
engorged. 

Around the grafts, the cpith■ 
cover* a tissue which in eenmai 
the aspect <>i granulation ti--tn 1> 
papillae are absent and i~ 1* 
evtie infiltration which i < . - 
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border of the graft. The connective 
tissue is young and consists of fine 
collageneous fibres forming a regu¬ 
larly arranged, loose network. Cellu¬ 
lar elements of the connective tissue, 
wandering cells and giant cells of the 
inflammatory type are more abundant. 
More richly developed also are the vas¬ 
cular elements with newly formed capil¬ 
laries and perivascular lymphocytic 
infiltration. Hair follicles and pigment 
cells are not encountered in the wound 
bed, nor is there any trace of elastic 
fibres among the collageneous ones, 
either beneath the epithelium or in the 
vessel walls. 

Microscopically, there is, therefore, a 
marked difference between the histologi¬ 
cal structure of the graft and the wound 
bed, characterized by structural and 
morphological changes and also appar¬ 
ent in the arrangement of the derma, 
the epidermis, the connective tissue and 
the vascular elements. The most strik¬ 
ing feature is the presence of elastic 
fibres in the graft, in contrast to their 
complete absence in the wound bed. 
The only elements the structure of 
which is the same in both areas, are 
the collageneous fibres. 

COMMENT 

In the course of the years we tried 
homografts on the most varying occa¬ 
sions, of varying extent and thickness 
(Thiersch, pinch, full-thick). Attention 
was always paid to an identity of the 
blood groups and in a few 7 cases a 
letliod similar to the coagulum-contact 
>thod of Sano 27 (plasma-thrombo- 
' "tin method by placental extracts 
'i-ding to Finkelstein 31 ); but in no 
could a success be recorded. Thus 
-were burn of a newborn child, 

1 M-h graft taken from the child’s 
>[< bed down within eight days, 
described above was the only 
-ueeessful. 
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We are conAinced that here the homo- 
transplantation avu 1 - a real one for the 
follOAAung reasons 

(1) The six transplanted pinch homo¬ 
grafts which could a e>; clearly be dis¬ 
tinguished from the eleven surrounding 
autografts shoived, from the first up 
to the fiftieth day after their trans¬ 
plantation, not even the slightest indi¬ 
cation of grossly anatomical changes of 
a nature such as usually precedes the 
sloughing of a graft. They Avere in no 
Avar to be distinguished from the pinch 
autografts. 

(2) Microscopic verification of the 
pinch homografts as real transplants 
Avas complete. Changes such as usually 
occur in unsuccessful transplantations 
Avere absent. 

(3) The fact that, after the first set 
of liomografts had been removed for 
microscopic examination, another set of 
pinch liomografts taken from the same 
donor became rapidly destroyed, is, in 
our opinion, indicative of a local or gen¬ 
eral immunity in the recipient against 
homografts from the same source. Such 
a degree of immunity is probably more 
marked after the first “take” has been 
successful. 

In this particular case the reasons 
Avliy the transplantation of pinch homo¬ 
grafts Avas successful are not knoAvn to 
us. According to our experience we 
can only say that neither a concordance 
of the blood groups (although, as a 
matter of fact, it was only determined 
aftorAvards in our case) nor the use 
of the plasma-thromboplastin method 
AA'bich promotes the sticking of the graft 
Avithout having any bearing on the intri¬ 
cate immune processes taking place in 
the skin, was the responsible factor. 

In bis comments on homografting of 
adult tissues, Willis 30 enumerates the 
folloAving factors Avbicli might in our 
case, too, have been responsible for the 
success of the method; he says that 


small pieces are better able to sur¬ 
vive” so that experiments Avitli pinch 
giafts offer better prospects of success 
than those Avith full thickness grafts. 
Further, “blood compatibility of "donor 
and recipient have been thought to be 
of importance.” All the other precon¬ 
ditions enumerated by Willis as essen¬ 
tial for a successful "taking” of the 
graft (such as age of patient, site of 
implantation, vascularization, physio¬ 
logical “demands” of tissue) played no 
role in our patient. 

We regret, therefore, to admit our 
ignorance as to the reason why in this 
particular case skin liomotransplanta- 
tion was successful, and we aaiII have to 
leave it to chance AA’hether or not this 
Arill happen again, particularly as owing 
to lack of funds and facilities we are 
unable further to pursue this question 
systematically. 

SUMMARY 

The successful “take” of six pinch 
liomografts, after a number of failures, 
is reported. The grafts were taken 
from a donor of the same blood group 
as the recipient; the plasma-thrombo¬ 
plastin method was used. Genuine heal¬ 
ing Avas verified by gross examination 
as well as microscopically. Microscopic 
examinations were made after fifty days. 
The possibility of a microscopic verifi¬ 
cation of a genuine “take” is discussed. 
No explanation can he offered as to why 
sneeess was achieved in this particular 
case. 

SOMMAIItE 

L’auteur rapporte an sncees do six 
succes d’homogreffes apres im certain 
noinbre d’echoes. Les greffes furent 
prisent sur un donenr du mime gioupe 
snnguin qui le recepteur; la methode 
thromboplastins fut employee. La vraie 
guerison fnt verifies par l’examcn ocu- 
laire ct aussi par 1’evamen micro- 
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scopique. L’examen microscopique fut 
fait le cmquantieme jour apres 1’opera¬ 
tion. La possibility de la verification 
microscopique d’une “vraie prise” est 
discutee. Aucune explication n’est 
avancee pour expliquer pourquoi on 
obtint un succes dans ce cas particulier. 

RESUXIEX 

El autor da cuenta de seis homo- 
in jertos cutaneos de pequeno tamano 
desprovistos de epidermis que “pren- 
dieron” con exito despues de un cierto 
mimero de fracasos. Los injertos fueron 
tornados de un donador del mismo 
grupo sanguineo que el receptor. La 
autenticidad de la cicatrization se com- 
probo tanto macroscopica como mieros- 
copicamente. Los analisis microsco- 
picos se llevaron a cabo 50 cfias despues 
del injerto. Aqui se estudian las posi- 
bilidades de la comprobacion micros- 
copica de que el injerto “premia” 
autenticamente. No se da explication 
por el momento al liecho de que se haya 
obtenido exito en este caso particular. 

C b o a 

XLo.io>KeHa ycneuJHaa npuBiiBKa uiecTH 
“munoBwx” roMOTpaHcnaamaTOB nocae 
MHorux neynaB. TpaHcn.taHTaTbi Gbiau B 3 H- 
th or AOHopa Toil >ue KpoBRuoH rpynribi, 
KaK ii Go.ibuofi; Cbi.i npuMeHeH naa 3 M 0 - 
TpOMGon.iacTHHOBbiii cnocoG. /feiicTBH- 


TeabHoe 3aaeueHue 6biao npoBepeHO Max- 
po- n MHKpocKommecKH. Muxpocxonime- 
cKoe HecaeAOBaHHe 6biao caeaaHo uepe3 
50 Rueu. 06cy>K;i,eHa B03M0>KH0CTb MHKpo- 
cKonunecKou npoBepKH HacToameu npn- 
bhbkh. He n,aHo 06 'bHCHeHHe ycnexa b a^h- 
hom caynae. 
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Gas Gangrene 

Bacteremia and Catbohydrogenic Toxemia 

PROF. n. O. C. PRIBRAM 
LONDON*. EN'GUND 


W HEX reading through the re¬ 
port' of extensive work carried 
out in experimental medicine to 
clarify the question of toxemia in gas 
gangrene, one gains the impression that 
progress is far from being satisfactory; 
even the principal questions are still 
under discussion. In an interesting 
symposium on this subject, in the Royal 
Society of Medicine, London, in Decem¬ 
ber 1945, prominent pathologists have 
voiced “honest donbts” as to the very 
existence of a toxemia in gas gangrene. 

Research has been maiidy directed 
toward finding a specific Cl. Welcbii- 
toxiu in the blood, which could he tested 
and applied to the production of an anti¬ 
toxin serum. The results have been 
so unsatisfactory that the above critical 
snmming-np can ho well understood. 
However, when one thinks of the highly 
toxic aspect of the patients and the way 
they often die, obviously in toxic col¬ 
lapse, the statement is rather surprising. 

I cannot help feeling that the cine to 
understanding the almost unique pathol¬ 
ogy of infection and death must he 
found somewhere else. The failnre to 
detect the presumed specific bacterial 
toxin can he well understood when 
approaching the problem from a dif¬ 
ferent angle and considering a fact 
the importance of which has been 
greatly underrated, namely, anaerobic 
bacteremia. 

Almost nothing can be found in text 
books and monographs about the fre¬ 
quency and significance of these find¬ 


ings. Sometimes only a few old and 
rare cases are quoted where gas gan¬ 
grene of the nterns was followed by 
bacteremia and rapid death. In contrast 
to this I wish to emphasize that I have 
good reason to believe that the whole 
clue for understanding the extraordi¬ 
nary pathology with sometimes surpris¬ 
ingly rapid death, lies in the bacteremia 
and its consequent disruption of the 
carbohydrate metabolism. 

Already (in the last wart I have 
found, in gas gangrene, anaerobic* in the 
circulating blood in about 50 per cent 
of eases; today with ever-increasing 
experience in this matter, I can say that 
anaerobic® can he cultivated from the 
circulating blood in almost mo per c-nt 
of all case? of gas gangrene with fatal 
issue. They are found in a hiyh per¬ 
centage of serious cases which recover. 
They are frequently found in the initial 
stages of even light cases of superficial, 
epifaseial gas gangrene, where the pa¬ 
tient recovers, within a few day?. 

This positive finding of anaerobic® in 
the circulating blood is by no means due 
to any special technic which I have 
applied. They can he cultivated by the 
simple method of collecting a few ec. of 
blood in a test tube with sngar-agar. 

mien tile primary site of infection 
with gas gangrene is removed and under 
surgical control, the bacilli disappear 
quickly from the circulating blood. Rut 
even a sporadic invasion of anaerobic.? 
into the blood stream (which takes place 
very easily indeed) may have a great 
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practical bearing which I am afraid has 
not been sufficiently realized up to now. 
There are many cases reported in the 
literature; I have observed three of this 
land myself, where careless subcutane¬ 
ous or intramuscular injection caused 
gas gangrene infection at the site of the 
injection. 

The opinion generally voiced about 
such incidents was that obviously the 
medicine applied or the syringe or 
needle were not sufficiently sterilized 
(what “might happen sometimes under 
war-conditions”)- I have always con¬ 
sidered this opinion utterly wrong; I 
even once had the opportunity to empha¬ 
size this very strongly as an expert wit¬ 
ness in a case with legal consequences. 

Things may be quite different; I be¬ 
lieve the following case gives conclusive 
evidence of what actually happens: 

An infantry man of 20 had been admitted 
to hospital with a shot wound on the right 
side of his neck. The small entrance of the 
missile was found behind the right sterno- 
cleido while no exit could be seen. Pharynx 
and trachea were not injured, there were no 
subcutaneous emphysema and no suspicion of 
any deeper local infection. In the night fol¬ 
lowing the admittance, a profuse arterial 
bleeding took place requiring immediate oper¬ 
ation. Exposure showed a shell splinter in 
the middle of the lumen of the common carotid 
artery partly checking the bleeding, which 
otherwise would certainly have been fatal. 
After closure of both ends with arterial 
clamps and resection of the damaged and torn 
part of the arterial wall, end-to-end suture 
could be performed without great difficulty. 
The patient was brought into his bed in very 
good condition and a subcutaneous saline in¬ 
fo-ion of oOO ec. was given into his right 
thigh. 

Inb-roted at this time in routine baetcrio- 
bcn-al wound examination. I put the splinter 
a- well as the exci-ed ti-sue parts into bouillon 
and -nuar-aunr Blood culture al-o was made 
i’rmn the i-treulatiiur blood i cubital vein). 
The ana-Tobt,- cultun- from splinter and tissue 


JULY-ATJC. 
1946 

was positive; Cl. Welchii could be identified. 
Also the blood culture proved positive with 
the same anaerobics. The patient was other¬ 
wise in good condition but had an elevated 
temperature and complained about pain at 
the site of the saline infusion. lie developed 
a rapidly progressing fatal gas gangrene on 
his right thigh with general septicemia. There 
was no clinical gas gangrene in the operative 
wound. 

The remaining saline solution could he ex¬ 
amined and was found sterile. The -whole in¬ 
fusion apparatus had been taken out of the 
boiling sterilizer before the infusion. So I 
think the question of a local infection through 
the infusion can be excluded. 

What, therefore, actually had hap¬ 
pened was this: The bacilli were intro¬ 
duced into the wound with the shell 
splinter and, probably with some par¬ 
ticles of earth, causing a local contami¬ 
nation with anaerobics. After the 
removal of the splinter and the surgical 
cleansing, with all tissues having suf¬ 
ficient blood supply, the wound was 
apparently well under defensive control. 
But at the site of the saline infusion, 
where the tissue had been rendered 
anemic and damaged to some extent, 
perhaps a slight hematoma had devel¬ 
oped, thus causing a favorable culture 
medium. Here the anaerobics settled 
down out of the circulating blood. 

Since my eyes have been sharpened 
by tin’s incident, I have observed quite 
a few similar cases, one of which might 
be mentioned. 

A man with gas gangrene in his right upper 
arm could be brought well under .surgical 
control. But three days later, he developed a 
seriously progressing gas gangrene on liis 
right leg where no injury was present but 
only freezing damage of a minor character. 

Can there be any doubt about the 
settling down of anaerobics out of the 
circulating blood in this area, which was 
covered with undamaged skin? 

Can, on the other hand, there be any 
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doubt about the pathological signifi¬ 
cance of anaeiobic bicteiemia even in 
cases of a mild loci I infection’ Any 
damaged tissne, when local hvpoxcmia 
lias been caused (vvhuhei fiost, o\ci 
long application of a touiiug.net, mtra 
niustnlai infusion or injection, etc, foim 
the suitable medium) where anaerobics 
fiom the cuculatmg blood mac settle 
down and cause a new local gas gangiene 
infection 

Since this obseivation, I feel v uy 
stiongly about the mle which I estab 
lislied 30 yeais ago and which leads 
Nevei give any subcutaneous oi inti a 
musculai injection in case of gas qan- 
grenc infection Infusions and injections 
should be given only lntiavenouslv in 
sucll cases 

The pathology of anaerobic bacteremia 
works, liovvevei, on a quite diffeient 
scale m cases of pioqressive musculai 
gas gangrene How quickly such an 
uncon ti oiled gas gangiene infection 
spreads in £he muscle is impressive 
indeed Sometimes only a few liouis 
elapse between the discovery of gas gan 
gione and the fatal ending The ques 
tion arises Aie theio leally specific 
Cl Welcliu toxins lesponsible foi this 
rapid destruction of tlie liodv, 01 is 
bacteienua with its sequelae to blame, 
or have both factors a ceitam shaie? 

The effect of to\ms at the site of in¬ 
fection can be cleaily observed Homo 
lysis takes place as well as tlnonibosis 
Hemolysis combined with toxic damage 
to the capillaiy walls, causes the chai 
ncteustic coloration of the skin fiom 
red to blue and yellow ish brown Throin 
bosis mtei feres with the blood supply 
and causes blood stasis, edema and local 
anoxemia of the muscles Toxins, both 
liemolvtie and thiombotoxms, far or the 
fmtliei rapid spiead of the infection 
and act as leal pace makers But tlie 
anaoi obics do much moi e than that when 
they invade tlie circulating blood The 


uii'iciolncs which I have obseived and 
c il’ivated in the majoiitv of cases aie 
wild saccliaiolytes m the fiist place 
Thev bieak down the caibohydrate 
stoics of the bodv, wlieiever they are, 
eg the glycogen in the liver and also 
m the heait muscles Thev bleak down 
to a ceitam extent also, the sugai m 
the circulating blood The higher Bill 
rubiii level in the blood up to the visible 
jaundice fioquently observed, is not the 
sequel of toxic livei damage but a leal 
gas gangiene of the hic> m the eouise 
of anaerobic septicemia Such a livei 
infection is by no means only a laie 
end stage of the last boms It can take 
place as a sequel to an eailv settling 
down of anaerobics in the livei m the 
ease of bacteiemia aheady m its early 
stages 

I quote the following case 

An infantry man of 29 was admitted to 
hospital with a diagnosis first of catarihal 
jaundice, and, second ,n gunshot wound 
through the right calf The patient died from 
rapidly progressing bacteiemia and progtess 
mg gas gangiene m his leg At postmortem 
the lner was ashgrey and foamy 

I was able to cultivate bactena fiom 
the livei, lieait, etc, ill quite a number 
of necropsies, earned out only five nun 
utes postmoitem 

Two toxemic featmes of definitely 
nonspecific ongm are evident m senons 
cases with geneial infection, anoxemia 
and acidosis Both aie due to the rapid 
bieakdown of earholiydi ates in the 
tissue and m the blood I think the 
“eaibohv drogemc” toxins (caihou di¬ 
oxide, Inctic acid, etc), diffuse through 
the svstem in anaeiobic septicemia be 
foie any possible proteinogeiue toxins 

I quote the following repoit, wlieie 
autopsy was performed immediately 
nftei death on a man who developed a 
rapidly piogrcssive gas gangrene in Ins 
light gluteal muscles 
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In the coronary arteries liquid blood was 
interspersed with a pearl-string-like chain of 
minute gas bubbles. In the right ventricle 
there was foamy blood. From the liver and 
heart muscle, anaerobics could be cultured. 

All my observations have given me 
satisfactory evidence that the process 
of gaseous transformation is not con¬ 
fined to the locally infected muscles but 
that it spreads gradually over all gly¬ 
cogen depots, liver, heart muscle, etc., 
and that it is not a postmortal process, 
but takes place to a considerable degree 
while the patient is still alive and is one 
of the main reasons for his rapid death. 

The whole carbohydrate scaffolding of 
the body is actually set ablaze by the 
anaerobics, causing rapid 'breakdown, 
destruction and dissolution of most of 
the living tissues up to the last gaseous 
constituents. Hardly anything in human 
pathology can be compared with this 
biological tragedy of a human body, 
lying actually on a cold pyre and under¬ 
going a destruction, which normally 
takes place, when lie is long under the 
earth in his coffin! Ho we really need 
in addition some specific or unspecific 
toxins, histamin-like substances, etc., to 
explain the pathological features? 

The following therapeutic measures, 
partly directed against the sequel of 
the living conditions of the anaerobics 
and partly against those of their saccha- 
rolytic activity have been applied as 
logical according to the preceding: 

(1) Drip infusion with arfcrializcd 
blood to fight hypoxemia and also di¬ 
rectly aimed against the anaerobics. 
Thi- drip infusion was carried out by 
moans of a cylinder containing citrated 
blood together with an oxygen bomb 
wherefrom a continuous stream of oxy¬ 
gen bubbles was led into the blood. Sueli 
an cfi’imion was carried out in some 
ea«> - for 18 hours and more. 

1 recommend this method of oxygen- 


blood transfusion also for other pur¬ 
poses. The effect of such arterialized 
blood, fully saturated with oxygen, is 
strikingly better than that of normal 
venous blood. It is open to discussion 
whether the effect of this oxygen- 
saturated blood is only due to the 
prevalence of oxyhemoglobin or whether 
some anti-bactericide factors in the 
leucocytes or the serum are activated 
or stimulated by tlie oxygen as well. 

The immediate effect of this oxygen- 
ization and blood transfusion on the 
toxic symptoms is indeed dramatic. The 
patient, previously breathing with the 
enormous amplitude of coma and being 
restless and perspiring profusely, calms 
down, the respiration rate as well as 
the amplitude drops, cyanosis disap¬ 
pears and perspiring decreases. Obser¬ 
vations of such patients are impressive 
and give, in my opinion, experimental 
evidence as to the correctness of the 
assumption that the highly toxic state 
of the patient is at least partly due to 
hypoxemia. 

(2) Another experiment as to the 
importance of toxic acidosis could be 
made when performing an intravenous 
infusion of 4 per cent sodium bicarbon¬ 
ate solution. The toxic respiration goes 
down almost immediately to normal. 
This second experiment unquestionably 
confirms the further assumption that 
acidosis is another factor responsible 
for the toxic state of the patient. The 
therapeutic effect was especially im¬ 
pressive in one case which I had con¬ 
sidered definitely lost through rapid 
deterioration of his general state as 
well as local progression of the infec¬ 
tion, in spite of amputation of the in¬ 
fected leg. The condition improved to 
such an extent that a second operation 
could be carried out which eventually 
saved the patient’s life. 

One has to be very careful in drawing 
conclusions about therapeutic effecis in 
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gas gangiene, infections aie so tliffeient 
m then vnulcnce Then appearance 
is sometimes epidemic like and changes 
with soil and season, sj that any con 
elusions based on meic statistics aie 
bound to be luglilj misleading 

In one such epidemic one might hnx e 
a moitalit} of 95 to 100 pci cent, m 
anothei onlv 25 pci cent without ebang 
mg tlieiapcutic methods The nnpies 
sion of one carefulh obsened ease 
winch one eonsideis definite!} lost and 
which is saved eontiai} to expectation, 
is sometimes of moio \nlne than a com 
panson of a gioup of cases fiom two 
different penods 

peisonnl expeuenee with antitoxic 
seium is too limited for drawing any 
conclusions Iiowexei, lecent lepoits 
on antitoxic tioatment and, alas, as well 
with snlfonilnnudes and penicillin, mo 
oxtiomoh discomngmg I quote a stu 
\ey of the obsou ations of H Conway * 
His conclusions aie that antitoxic 
gangi one strum lias pi owed of no a nine, 
eitlioi as a proplix lactic oi in tieatmcnt 
Nothing could bo obsoived that could 
be eonsuloied an effect of snlfadia/inc, 
eitliei as a piopb}lactic oi a tlieiapcutic 
His expeuenee with penicillin was as 
follows 30 patients de\eloped clos 
tudial infection oi gangi one while pom 
cillin tieatment was being earned out 
as a piophvlactic measnie The mitlioi 
eonsuloied this obseixation as conwmc 
mg e\ulcnce that penicillin tieatment 
heie is of no pro pin lactic xalue at all 
Penicillin was tUeiapcuticaU} cm 
ploxed aftei lachcal suigeix (50,000 
units exeiy 3 hours) Xo effect on the 
tlegiee of toxieitx, on the comsc of fcicr 
oi ill the appeal mice of the wound could 
bo obseixed Considering tlie pessi 
nnstic e\ aluation of the therapeutic 
nienns at om disposal, one must saw 
tlmt tlieie is still a long wax to go 
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in hndmir a satisfaetoij gas gangiene 
leiued} Radical tuioeiy definitely 
onupits, foi the time being, tlie fust 
plait As an additional help m lighting 
the toxic state of the patient, both meas- 
ims mentioned aboie, le, oxxgenated 
blood a = amst the livpoxeinm and mfu 
sion ot i pei cent of sodium bicaibonate 
solution against acidosis, Im\ e pio\ ttl of 
some \ aloe 

COXCLUSIOXS 

It is unlikely that a specific Cl Welelui 
toxm is to blame foi a toxemia in 
patients suffeimg fiom gas gangiene 
Condihons aie full} explained bj Hie 
baetciemia winch exists m practically 
all cases mid b> the toxic effect of mtei 
medial} and final pioduets out of the 
lnoken down caibohjdiato stoics 

Gaseous tiansfounation of the tissues 
is not confined to the site of pumaix 
infection, but can, thiongh bnctciennn, 
become geneial and can easily explain 
tlie iapid and diamatio eoui'O of tlie 
infection The lathei fiequont mci 
deuce of metastasis m gas gangiene to 
places of damaged h}poxenuc tissue 
finds also its simple explanation in the 
existence of bacteiemia 

The nuthoi cites sexeral cases from 
Ins peisonal expenenco, mostly among 
wm wounded, to substantiate Ins beliefs 
icgai dmg Iho cause of the dramatic 
com so of the condition and the inpul 
death of these patients 

ntsiniE 

II est peu pro! able qu ’line toxme pro 
duite paile Cl Welclm soit blunablo 
pom une toxemic suiwen xue dies des 
malades souffiant de la gangrene ga7C 
u«e Les symptomes sont dus a une Ine- 
teiemie presente dans presque tons les 
cas et aussi a I’absorption dc piodmts 
toxiques dus A la df composition de 
cm boll! diates eontemis dans le corps 
linmain 
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' La transformation gazense des tissns 
n'est pas limitee an siege Ce 1'enfection 
primitive, mais pent vue la bacteremie 
se generaliser. et explique 1'evolution 
rapide et dramatique de 1 'infection. La 
frequence des metastases de la gan¬ 
grene gazense dans les tissns est dne a 
la bacteremie. 

Lmntenr cite des cas personnels sur- 
venant snrtout cbez des blesses de revo¬ 
lution de la maladie et snr sa mortality 
rapide. 

P.ESntEX 

Es improbable que pueda eulparse a 
una toxin a especxfica Cl. VTelckii por 
toxemia en pacientes que snfren de 
gangrena gaseosa. Las eondiciones 
quedan explicadas totalmente por las 
bacterias que existen. practieamente. en 
todos los eases y por los efectos 
toxicos de los productos intermedios y 
finales de una depauperacion de los 
contenidos de earbokidrato. 

La trasformaeion gaseosa de los 
tejidos no se eonfina al iugar de la 
infection original sino que. por medio 
de las bacterias se generaliza, haeiendo 
de facil explicacion el rapido y drama- 
tico de?envoivimiento de la infeccion. 
El m;is frecuente incidente de la metas¬ 


tasis en la gangrena gaseosa en los 
lugares de tejido bipodermico danado 
halla tambien sn explicacion simple en 
la ezisteneia de las bacterias. 

El antor cita varios casos de expe- 
riencia personal, principahnente de 
keriaos de gnerra. para apoyar sn 
ereencia respecto del proceso de la 
enfermedad y de la subita muerte de 
estos pacientes. 

3£K.7K)ueHKH 

He Bnoane sepoaxHO, hxo cneundume- 
ckhh tokchh Cl. Welchii mnneren npumi- 
hoh TOKCeiriiH oo.ihHHx c ra30Bofi ranrpe- 
KOH. OoCTOHTe.lbCTBS BnO.XHe Od’BCHHMH 
oaKrepeMfieff, Koxopan mokct olitl koh- 
CT£THpOB2K2 nOHTIi BO BCeX CUVnaH-X. II 
TOKCHUeCKHM BftxpeKTOM npOMOKVTOUHbl.X 

a KOKeuHbix npoayKTOB pasaoKCHHa yme- 
BoxopoxHbix sanacoB. 

Taiosaa xpaHCtbopMamiH xK2Hefi He 
orpaKimeHa nepBimHHM onaroM HHiJieKmiH, 
ho iioxtex nyreii SaKxepeMHii cneuaxbCH 
odinefi, hto oo'hchhcx owcrpbifi 11 npaMa- 
TimHbiH hype 6o.ie3HH. Bouee He MeHee 
MacTbie MeracraBbi rasosofi raHrpenbi k 
ouaraM noBpezcteHHoii runoKceMHuecKon 
TKaHH xaioxe nerno oS’HCHHexcH cymecxBo- 
B2HiieM 6aKxepe.MiiH. 

Huh noKa3axe.ibcx3a ero meil o npimn- 
He npaziaxiiMHoro Kypca 6o.ie3HH h 6bi- 
expob CMepXH aBTOp npHEOXHX HeCKO.XbKO 
cuyuaeB 113 coocxBemioro onbixa, bo.xbinen 
MSCXbH) MOKXV BOeHHbIMH paHeHHHMH. 
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Editorials 


Surgical Lessons Learned in the Past War 


T HE past wai 1ms adi.mced the 
science of Surgci) ptobablj fifty 
jcais dunng its lelatnely short 
dmation All smgeons me now familial 
with the accepted impoitaiice of blood 
plasma, penicillin, the sulfamlamides, 
tjiotliricm and streptomycin In the 
ciucible of actual surgical evpenence 
with nar casualties, it was pioren be 
yond doubt that contaminated wounds 
should reeeii o a minimal of debude 
ment, that viable nerve, muscle, tendon 
and bone stmctuies should ho pro 
sened, and that these wounds, fol 
lowing a light dusting with stenle 
sulfanilamide powder, should be loosely 
pached with stenle laselme gauze It 
lias axiomatic that no tiaumatically 
inclined liai wound should be closed, 
noi attempts be made to heal these by 
piunary intention The tiomendous 
lalue of the “delajed pi unary closure” 
of such wounds fii e da) s folloivmg their 
occmieiice, 01 the “delayed secondan 
closuie” following the subsidence of 
inflammation and infection, constituted 
one of the chief contributions of the 
past war to the science of Surgery 
Such a piogiam, le, nevei immedi 
atelj closing a tiaumatic wai wound, 
piobably plaied a majoi iolo m pre 
venting anaeiobic gas gangienc mfec 
tions Conntei drainage of extensile 
wounds was ichgiouslj practiced The 
prompt use of split thickness skin grafts 
over the surfaces of large granulating 


uounds, wheie the epithelium had been 
lost, mateuallj shortened hospitalize 
tion and made more beds available foi 
tbe seriously wounded 
This concept of wound tieatment 
resulted in a tiemendous saving of man¬ 
power, marked shortening of hospital¬ 
ization and the earliest reutihzation of 
such manpowei m former assignments 
m combat This, m turn, effected a tre¬ 
mendous saving of officers and enlisted 
men fiom evacuation to base hospitals 
in real echelons with consequent neces¬ 
sary transpoitation of additional ze- 
placement personnel 
Tbe phenomenally low incidence of 
wound tetanus, as exemplified m the 
European Tlieatei of Operations, has 
once and for all firmly established the 
efficacy of piophylactic immunization of 
all mihtarj personnel prior to shipment 
to a wai theater The same is equal!) 
tiue for prophylactic immunization of 
all peisonnel against typhus, typhoid 
and paratyphoid feveis The practical 
nonexistence of yellow fever m usually 
endemic areas where combat operations 
were in progress, again testifies to its 
gieat value Tbe use of large quantities 
of blood plasma m forward combat 
aieas immediately to control wound 
shock was another major contnbuting 
factoi to the phenomenally low mor- 
talitv experienced among wounded 
American personnel 

Tbe value of a simple guillotine am- 
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putation of extremities, where indicated, 
with no attempt to close the stump— 
despite opinions to the contrary—has 
been proven the safest and best treat¬ 
ment. The advances in vascular sur¬ 
gery, the conservative treatment of 
traumatic arterial or arteriovenous 
aneurysms by modifications of the 
Matas’ endoaneurysmorrhapy obviated 
the necessity of subsequent amputation 
in large numbers of the wounded. The 
utilization of tantalum, either in the 
form of plates to replace cranial de¬ 
fects, or in the restoration of continuity 
of destroyed arteries was of major 
importance. 

The prevailing dictum in all combat 
theaters—first treat the patient’s shock 
and do definite surgical treatment only 
after the patient’s condition has reached 
an optimum of improvement—was an¬ 
other cardinal factor in the amazingly 
low mortality rate experienced in the 
American Army. The strange fact that 
the American Army alone practiced con¬ 
servative treatment in the handling of 
either severe traumatic injuries or ex¬ 
tensive fractures of the extremities, 
resulted in far fewer amputations and 
lower mortality than in any other Allied 
army. The value of adequate amounts 
of blood plasma, of dusting with sul- 
fanilamides, of the simple vaseline gauze 
protective strips and of pressure dress¬ 
ing- for severe burns was reflected in 
the very low death rate from these 
serious injuries. Prompt and energetic 
treatment of traumatic pneumothorax 
and of sucking wounds of the thoracic 
cavity, resulted in few deaths from 
these grave complications. 

The insistence of the Surgeon Gen¬ 
eral of the United States Army on con¬ 
servative traction methods for injuries 
of the lonir bones and the utilization of 
skin traction only or the Ivirselmer wire 
for skeleton traction, was proven a 
v he. life saving policy. The simplest 


methods of handling injuries to the 
abdominal viscera and avoidance of all 
time-consuming procedures was again 
justified. Aside from neurosurgical 
operations, the dictum that any surgical 
procedure, even in base hospitals, that 
took longer than forty-five minutes, 
should not be attempted except in the 
exceptional instance, was a most wise 
program. Exteriorization of injured 
segments of the lai’ge intestine or ter¬ 
minal ilium saved many who would 
otherwise have died, if more meticulous 
elaborate operations had been attempted. 
The liberal use of sulfanilamide powder 
in wounds and rigid reservation of peni¬ 
cillin for those patients whose lives 
were actually in jeopardy proved a 
major contributing factor in saving- 
many lives, as well as in conserving 
critically low supplies of this vitally im¬ 
portant material. 

If one were to list procedures in order 
of their importance in saving the lives 
of wounded American personnel, they 
might be classified as follows: (1) blood 
plasma to control shock, (2) simplest 
possible surgical operation to arrest 
hemorrhage, combat infection and pro¬ 
mote drainage, (3) immediate immobi¬ 
lization of all severe traumatic wounds 
and fractures in extremities, (4) liberal 
use of sulfanilamide powder, supple¬ 
mented by penicillin when the indi¬ 
vidual’s life was in jeopardy, (5) the 
principle of never closing primarily a 
traumatic war wound until all evidence 
of infection had subsided, whether it 
took five days or several months, 
(C) prompt use of split thickness skin 
grafts if wounds could not be closed 
without undue tension, (7) lightly pack¬ 
ing open all traumatic wounds with 
sterile vaseline gauze to make such 
wounds heal from the bottom out, yet 
at the same time facilitate drainage of 
infected or serosanguinous material, 
(8) conservative, “old fashioned” meth- 


454 



ods of skin ti action <n ie simplest type 
of skeletal ti action 11 iraetmes of the 
extiemitics (9) in p jcudtion of all 
serious hi in, spinal nd and e%e m 
Junes to the /one o£ the Interior, 

(10) the pnnciplc ol tianspoitation 
plastei casts ioi uthci extensile m 
Junes oi fiaduics ot the e\ticmities, 

(11) unneisal use of tetanus toxoid, 
typhus, Uphold and pa rate phoid immu 
nizations as well as jellow fe\ei and 
clioleia inoculations m those theaters 
wheie then use was indicated, (12) pio 
phylactic utilization of atebnne in 
malarious districts, (13) universal 
chlorination of all dunking watei, 
(14) the wise policies promulgated bj 
the Suigeon Geneial, the Chief Sui 
geonp of the vanous Combat Theateis 
and the counsel of then Smgical Con 
sultants, (15) utilization of Noting and 
enthusiastic surgeons, whose heroic ef 
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i its dnected tow aids the saving of 
c uitless lues has received to date too 
little praise and lecogmtion by the world 

at laige 

Such, in the wnter’s opinion, weie 
the lessons learned in this past war bj 
those of us foitunate enough to have 
paiticipated, and which few of ns will 
eiei forget It is hoped that the con 
tnbutions made b> the gieat numbci 
of doctois in uniform will be utilized 
bj then colleagues who lemamed on 
the home front to care for the tie 
mendous aimy of defense woikeis who 
m turn, helped to make wctoiv possible 

Donald C Collins, AfD , \T S 
(Suig L Path ), FACS,TICS* 


* Former Lt Colonel JIC A U S FI gbt Surgeon 
Chief of Surgical Services m 26Cth General Hospital 
Surgical Consultant for TI e Brittanj Base Sector of 
the European TI eater of Operations 


(Continued from page 438) 
mg of the vaginal w alls, difficulty in the 
secondaiy filtration—that the phenom 
ena of cy stitis and tenesmus, as w ell as 
of proctitis with tenesmus will occur 
If no ei rors of technic hay e been made, 
these lesions disappeai spontaneously 
within a few weeks 
Finally, as the most esti a\ agant com 
plications, ranging fiom yesico and 
lectovagmal fistulae to the gieatei fic 
quency of metastases, aie imputed to 
X lay and indium, I find it supeifluous 
to state what a pi notice of ^ome thou 
sands of cases his taught us I shall 
onh say that peiforations and fistulae 


aie not moie fiequent m those cases 
heated by 11 radiation than m those in 
vluch cancel has been allowed to follow 
its natiual course, there wall probably 
be a gieater incidence of metastases— 
since patients, even when not cured, 
lemam ahye dunng a gi eater penod of 
time—which accounts foi the appear¬ 
ance of metastases, in laige numbcis 
Let us hope then, that both p itients 
and physicians y\ill be convinced that 
this problem of cancel tliciapy is, iunda- 
mcntalh, a problem yvlncb Hippocrates 
had m mind y\lien he nfiiirned 1 
thiough lack of attention gieat 
nm he caused 



J. JNTKI1NAT. 
COl.U. Sl'IliS. 


r.nnoui.M, 


JVt.\ Aft}, 
I'M-. 


Sir William Osier" 


M nNTAKJXK said, “l have only 
made n nosegay of culled 
Mowers, and have brought you 
nothing of my own, bnl the thread that 
ties thorn together.” The same could 
be said of these few remarks of mine, 
given in tribute to one so far greater 
than 1. 

The impression received after read¬ 
ing'Harvey Cushing's magnificent “Life 
of Sir William Osier” is that here was 
a man of prodigious mental power and 
accomplishment. Among all his inter¬ 
ests, two were dominant and transcend¬ 
ent, medicine and literature. In the 
first lie was known for more than a third 
of a century to students and the whole 
medical world, and for the second pos¬ 
sibly only in lesser degree. Vet his in¬ 
terest and help in more than forty 
libraries is known; his medical papers, 
hooks and lay lectures are outstanding 
in their field. At (he opening of the 
new building of the .Boston Medical 
Library in 1891, Osier made this state¬ 
ment: ‘‘It is hard for me to speak of 
the value of libraries in terms which 
would not seem exaggerated. Books 
have been my delight those thirty years, 
and from them I have received incalcu¬ 
lable benefits. To study the phenomena 
of disease without books is to sail an 
uncharted sen, while to study books 
without patients is not to go to sea at. 
all. Only a maker of hooks can appre¬ 
ciate the labors of others at their true 
value. Those of us who have brought 
forth fat volumes should offer heca¬ 
tombs at these shrines of Minerva. 
Medica. 

* Annual Presidential Address, Osier Medical So¬ 
ciety, Washington, D. C., also read at Sixth Annual 
Banquet of Ambulatory Pincturo Assn., Chicago, 
Illinois, October 27, 1915. 


‘‘But when cornddm'.-i the unend¬ 
ing making of books, who does not -igh 
for the happy day- of that thrice happy 
Sir William Brov.no who-e pocla-t li¬ 
brary sufficed for hi*-' life’.- need*.; draw¬ 
ing from a (Look To-iament for his 
divinity, from the aphorism- of Hippo¬ 
crates his medicine, ami from an Kl/evir 
Horace Ids good souse and vivacity? 

“For the general practitioner, a well- 
used library is one of the lew correc¬ 
tives of the premature senility which is 
apt to overtake him. Self-centered, self- 
taught, he leads a solitary life, and, 
unless his everyday experience is con¬ 
trolled by careful reading or by the 
attrition of a medical society, it soon 
ceases to be of the slightest value, and 
becomes a mere accretion of isolated 
facts, without correlation. J{ is aston¬ 
ishing with how little reading a doctor 
can practice medicine, but it is not 
astonishing bow badly be may do it. 
Not three months ago a physician living 
within an hour’s ride of the Surgeon’s 
Library brought bis little girl, aged 
twelve, to me. The diagnosis of infantile 
myxoedonm required only a half glance. 
Jn placid contentment be bad been prac¬ 
ticing twenty years in ‘Sleepy Hollow’ 
and not even when his own flesh and 
blood was touched did be rouse from 
an apathy deep as Kip Van Winkle’s 
sleep. He lmd not been a reader, be 
said, but he was a practical man with 
very little time.” 

Osier had a vast knowledge of medi¬ 
cine; the literature of medicine was one 
of his chief delights. His keen appetite 
for books enabled him to see many of 
the finer things of life, and so added 
to his many other lino attributes, kind- 
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lmess, peisonai > u i ckepu under 
standing oi ' i- tel 1 mi i, togethei 
with a facilit , j r 'tug himself 
in a imv h mike L 1 he outstanding 
man of his lime l)i Sjittuc’ in 1019 
said “To i o munbu 1 it- bodv todn 
does the piotession oi nedieine owe so 
gi eat a debt not that liumamt' is not 
also deeply m his < i bt Jennet oi 
Pnsteui Ins his fi st moitgage on man 
kind, his second on men ot medicine 
With Oslo- the Older is leseised He 
has made no profound or fundamental 
discoi on, but no one of our dav» Ins, 
in his life, te idling and example, so 
ladiated, tai and neai, an mspuation 
to his fellow physicians Wide and 
acciaate learning, enthusiasm m the 
pin suit of truth, a character m which 
elevation and charm are singularly 
maiked and rarelv blended, a peison 
alitr which wins perforce the loie, 
admuation and respect of all who come 
within his influence, a hindlv eve winch 
sees the good m ereiv man and thus 
stimulates him to bettei it, fhe=e are 
the mam threads woven into the fabric 
of Ins beautifnl life Who that meets 
hnn, who that reads his essays and 
addresses, m particular, does not come 
foith or rise with renewed strength and 
hope to the service of his fellow man, 
a better soldier m the Medical Corps 
of the Divine Aimv? 

A tribute from a mother whose child 
was a patient of Oslci’s gives us an 
insight into the feelings that could be 
aroused by this gieat phjsician She 
saul “To have been a patient of Sir 
William O-ler m iour youth was to 
have obtained an almost impossible 
ideal of what a plnsieian could he 
As he passed about, gallant and debo 
nair,with a whimsical wit that left the 
an sweet and gav, with an epigram here 
and a paiadox there, tieUmg the ribs 
of Ins colleagues, none felt him frivo 


’heie was a point to Ins lapier 
di te pliNed with the button on 
i dvtp sad ejes of his soul watched 
i itrle caiucallv the light humor of 
ti mind It was not necessaiy for him 
to ue ensitue to a social atmospheie, 
bnause he alwajs made his own a linos 
phore In a loom full of discordant 
elements he entered and saw only his 
patient and onlv his patient’s gieatest 
need, and instantly the atmospheie was 
charged with kindly vitality, even one 
felt that the situation was undei eon 
trol, and all weie attention Ho ciicum 
locution, no ineindenng The moment 
Sir William gate jou was -sonis It 
was iiardlv eier moie than a moment, 
but there was ennouslv no abrupt be 
ginning or end to it With the easy 
sweep of a great aihat’s line, beginning 
m jour necessari and ending m a our 
necessity the precious moment was 
vouis, becoming wholly and cnlnelj a 
pait of the fabric of jour life He 
made aou respect Ins time, but he also 
respected vours If he said, ‘I will come 
at two’, and the hands of the clock 
pointed to ten minutes after, vou knew 
that be could not come If that iare 
thing happened—a broken appointment 
—he never faded to send a few lines 
of explanation He safeguarded his pa 
tient from all annoyance To be suie, 
vou could not luxuriate into floating 
reminiscences m his company, a our 
expansions about your family and 
friends and temperament were not for 
him—that the nurse had to bear I 
think he was alwavs a little sorrv for 
the nmse One other thing he safe 
guarded, and that was your purse If 
a conscientious secretary sent a bill, it 
had to be a very moderate affair 
“With his patients he recognized at 
once the tiling or eharaetenstic that 
concerned lum and them, and for the 
resf, whatever was uncongenial or un 
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attractive lie put from his mind and 
prevented any expression of it. A po-e 
or an attempt at a serious elmtter about 
unessentials was intolerable to him. lint 
lie was as merciful as lie was masterful, 
and from the very poor and the gemi- 
inclv afflicted lie would even have borne 
being bored. 

'‘Such tollintr love, such perfect con¬ 
fidence were given him that lie could 
do what he liked without causing offense. 
Three times in my life I have seen him, 
when in consultation, smash the attend¬ 
ing physician's diagnosis and turn the 
entire sick-room the other way about; 
but lie left the room with bis arm about 
the corrected physician's nock, and they 
seemed to be having a delightful time. 
The reason for this was perfectly evi¬ 
dent; every physician felt himself safe 
in Sir William’s hands. lie knew that 
be could by no possibility have a better 
friend in the profession; that if, with 
the tip of bis finger, Sir William gaily 
knocked down his lion so of cards, lie 
would see to it that the foundation was 
left solid; and no one would contribute 
so many bricks to the new edifice. . . . 
He was one of those who having great 
possessions, gave all that lie had. For 
myself, I may say that every moment 
he gave me shines out, illuminating the 
long years of my life. 

"Subtle in temperament, direct in 
character, the brilliant mind and soar¬ 
ing spirit were unchallenged, because, 
under the surface of the gay man of 
the world, lived the Saint. It is when 
a man touches other people's lives that 
you know whether he brings life or 
death or nothing. Where that swift 
spirit has gone 1 do not know; but I 
know that to those he cared for on earth 
he brought life. They will look back 
and remember, and will thank Clod and 
take courage.” 

Osier gave an address to the first 


cluse of the Nnt~o. Training .School at 
the .Itihns Hopkins llo pitnl which i- a 
beautiful thinv and give. u~ an in-iglit 
into hi- fim- mind and his nndcr-f,•aid¬ 
ing and kimlne--; “in one of the lo-t 
bool:- of Solomon, a touching picture 0 
given of Kve, then an early grand¬ 
mother, bending over the little Haoch, 
and showing Maiiala how {o soothe hi.- 
Mifiorings and allay hi- pain-. Woman, 
‘the link among the day-’, and 
trained in n hitter school, ha- in -nc- 
ecssive generation-, played the part of 
Mahala to the little Knoeh; of Klaine 
to the wounded Lancelot. If seem- a 
far cry from the plain of .Me-opotamin 
and the lists of ('amelot to tin* .lohn- 
Hopkins Hospital, hut the spirit which 
makes this scene pos-ible i- the same, 
tempered through the age- by (he be¬ 
nign influence of Cbri-tianitv. . . . Here 
we learn to scan gently our si-tor 
woman; judging not. asking no ques¬ 
tions. but meting out to all alike a 
hospitality worthy of the Hdtel-Dicu, 
and deeming ourselves honored in be¬ 
ing allowed to net as its dispensers. 
Here, too, are daily before our eyes 
the problems which have ever perplexed 
the human mind; problems not presented 
in the dead abstract of books but in the 
living concrete of some poor fellow in 
his last round, fighting a brave tight, but 
sadly weighted, and going to his account 
‘unhouscFd, disappointed, unaneled, no 
reckoning made'. As we whisper to 
each other over his bed that the battle 
is decided and Futbanasia alone re¬ 
mains, have 1 not heard in reply to 
that muttered proverb, so often on the 
lips of {lie physician, ‘the fathers have 
eaten sour grapes', your answer in 
clear accents—tin* comforting words of 
the prayer of Stephen ! . . . Usciul your 
lives shall be, as you will care for those 
who cannot care for themselves, and, 
who need about them, in the day of 
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tnbulation, gentle bauds and tender 
licaits And liappv Uvis shall be joins, 
because bnsv and useful having been 
initiated into two of tlie tluee mvstenes 
of the Orient Seeitt—t)i it happiness lies 
m the absoiption m some location winch 
satisfies the soul, that ne aie heie to 
add what we can to, not to get what wc 
can from, Lite, and the thud—-is still 
a misten, which von may 01 raaj not 
leain beieaftei ” 

A lesson we can draw \utli benefit to 
oinselves is that lioie was a man who 
preached and piactiscd the lnunamties 
of medieine, and, as Di C Jeff Millet 
has so well expiessed it, the most 
ehaiaeteiistic aspect oi Amencan cm 
lization todnv is the ti end ton ai d stand 
aidization Ameucan Medicine has 
become infected with the same virus 
We liaie standaidized our hospitals and 
our medical schools, and otu patients 
are m all icspccts the bettei foi it, 
we have standaidized om medical and 
surgical tlieiapeutics and our patients 
aie m many zajs better for it But 
we aie m dangei of standardizing out¬ 
sell cs and them and we are the noise 
foi that, for time is a limit which we 
haie about icached It would piofit us 
and not lessen oui scientific efficiency 
to be mote personal and nioie human 
m our iclationships, to legard as some 
thing more than cases and sjmptom 
complexes the ailing humamt) who turn 
to us for aid Foi the care of the sick 
implies more than the use of the knife, 
the piescuption of dings oi the employ¬ 
ment of systems of therapeutics Time 
is a relationship between doctor and 
patient which cannot he chaited oi 
diagi ammed It awakens pit) and sym 
path) and kindliness on the pait of the 
one and begets faith and hope and ti list 
m the other This is not inconsistent 
with aeciuate diagnosis and scientific 
tieatment The modem medical student 


i, turned out on the woild excellently 
i ised m all the medical sciences, con 
sulciabh les, icised m the medical aits, 
and totally unversed in the tiea'ment of 
p hunts ns am thing but “eases” to be 
handled b\ ntle of thumb Ailing 
humamti cannot be so handled, body 
and soul cannot be sepniated foi put 
poses of tieatment The) aie one and 
indivisible Mankind's eternal civ is 
foi lelease, the pkvsician must answer 
it with something bettei than a test tube 
oi a faultless teclimc The cine which 
lcally means the care of the sick, the 
lelief of suffering, the salvation of life, 
these are the lugli aims of the medical 
piofession 

Stephen Paget, kindliest of pluloso 
pliers, sa)S that practice is science, but 
science touched with emotion The best 
physician is he who leaves behind him 
a snucerful of the milk of human kind 
ness One of the greatest physicians 
who evei lived, ns distinguished for Ins 
beautiful courtesy as foi his surpassing 
scientific skill, did not think it belittling 
to give it m full measure Su William 
Osier never left a sick room without 
leaving lenewed hope behind him, it 
was his kindliness ns much as his thera¬ 
peutics that wrought the benediction of 
healing His life is a poitiait of the 
perfect combination of scientist and 
humanist Oslei often quoted these lines 
fi om Cowper 

Knowledge and wisdom, far from being one, 
Have oft times no connexion—knowledge 
dwells 

In heads replete with thoughts of other men, 
Wisdom m minds attentive to their own 
Knowledge is proud that he has learned so 
much, 

Wisdom is humble that he knows no more 

Custis Lrn ILvli , 
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Aliens! ;md ffie hospital much earlier. 
There arc classes in tin* tliinl, i’uiirdi 
ami fifth years. .Manifestly, first ami 
second year classes had to he deferred 
for lack of facilities and equipment. 

flow can we salvage the medical edu¬ 
cation set-ii]» we have so conscientiously 
built and which we have so pitifully 
lost .’ Salvagin'; could he done in di¬ 
verse ways, lint two are simple and 
submitted herewith. 

The first is the proposal to reserve 
annually even only ten of the six thou¬ 
sand odd residency positions or fellow¬ 
ships or assistant ships in the 1’. S. for 
postgraduate instruction. These- ten 
positions may lx* filled by able Filipino 
physicians in line with the government 
policy of sending fellows and scholars 
to pursue advanced studies in this coun¬ 
try. These scholars would take care of 
teaching our students and the profes¬ 
sion will'll they should have returned to 
the Philippines. The stand taken by 
one American professor in refusin'* - to 
give a residency position to a Filipino 
physician because he believed that his 
duty first was to train American physi¬ 
cians, is an outrage, unfair and un- 
American. It is not representative of 
altruistic and friendly America. Knowl¬ 
edge is the patrimony of mankind; it 
must, never he restricted by geography, 
citizenship or convenience! 

The second proposition consists of 
■our appeal throughout the country for 
•donations of books, journals, reprints, 
•equipment, instruments, anything that 
can be used in medical instruction. We 
appeal to the Rockefeller Foundation to 
resume sending their men to the Philip¬ 
pines for research investigation and 
appointing Filipino scholars to the 
Foundation to pursue advanced studies 
in the United States. We appeal to the 
American Foundation for the Eradica¬ 


tion of I.eproi-y to re-uuie it- activities 
in the Philippine- in connection with 
original and re-careh -fudie- in h-pro-v. 
We appeal to tie* Harbour S'diolar-hip 
(‘oinmitlec of the I’nivei-ity of Michi¬ 
gan to re-nrne appointing deserving 
Filipino women for advanc'd .'Indie- in 
the bn.'ie and social -cience-. W'e ap¬ 
peal to all institution-, foundation'-, 
phnnuuroiitienl entilic.-, to help u- once 
again in our ■o-areh for truth and 
knowledge. '/Vo- a/ijual mine - fimn the 
unlit run at r;t and Hr nnh/ uh.'ian/iul 
/lu/inlii/inn mull r tin Jim rimn flao Hat 
saflrred a jirnlmitfi d and hnf/thi/ 
I era.'.inn in di/iiisr nf .Innitean ,'nri r- 
i it nit >/. W’e sacrificed everything, in¬ 
cluding our medical education, to 
preserve our common ideal-* of freedom, 
liberty and democracy. 

The International College of Sur¬ 
geons, as a world-wide teaching school 
tor the advancement of the science and 
art of surgery in all its branches, stands 
committed in honor to lend every effort 
and extend a helping hand to any sur¬ 
geon or group of surgeons anywhere 
to facilitate postgraduate education 
through clinics, conferences, special 
courses, seminars, personal communica¬ 
tions and the like. It believes in the 
just reward of merit and condemns 
prejudice and the arbitrary restriction 
of merit. It upholds broad-minded in¬ 
ternationalism and discourages bigoted 
nationalism. It stands for one, strongly 
united surgical world. "With its com¬ 
manding influence, it is in a vantage 
position to help in salvaging medical 
education in the Philippines, 

Bexvexuto K. Dixo, >r.n„ r.i.c.s. 

Lieut. Colonel, Phil. Army 


(Tubular addenda to tin* above material will bo 
found on page -578.) 
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Among the speakers will be 

Mi Hamilton Bailee of London Prof D J Bifschai of Alexandria, Egjpt, 
Di W Waxne Babcock and Dr Hany Bacon of Philadelphia, Dr Charles 
Goidon Ilexd of Next York, Dr Albeit A Beig of New York, Pi of Dr 
Alejandro Ceballos of Buenos Anes, Pi of Dr Daxid Haul De Sanson of Rio 
de Janeiro, Pi of Dr Fiancisco Gratia of Lima, Pern, Dis Kail Mejei, Ray¬ 
mond W McNealy and J P Gieenlull of Chicago, Di Stewart ^Y Hanington 
and Di AVm Caipentei MacCartx of the Mayo Clinic, Pi of Di Arnold 
.Tnaselv of Plague, Czechoslox akin Dr Riehaid Oxeiliolt of Brookline, Massa¬ 
chusetts, Di John II Mulhollaiul of Neu Yoik Uniseisits and others (Sec 
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SCHEDULE OF EVENTS 


Sunday, October 20,1946 

9 00 A M Registration at the Statlei Hotel 
9 00 AM Executixe Council Meeting (U $ Chapter) 

2 00 PM Boaid of Regents Meeting (V S Chaptei) 

Monday, October 21, 1946 

8 30 AM Registration, Masonic Temple 
8 30-10 00 AM Operatise Climes, Detroit Hospitals (see bulletin) 

10 00-12 00 Noon Clinical Pathological Confeience and Round Table 
Discussions 


Tuesday, October 22, 1946 

8 30 A M Registration, Masonic Temple Exhibits open 
9 30-12 00 Noon Scientific Program at Masonic Temple 
12 00- 1 30 P M Luncheon and Visit to Exhibits 
2 00- 5 00 PM Scientific Program at Masonic Temple 

8 00 PM Convocation, Masonic Temple 


Wednesday, October 23, 2946 


8 30 A M 
9 00-12 00 Noon 
12 00- 1 30 P M 
2 00- 5 00 P M 
8 00 PM 


Registration Masonic Temple Exhibits open 
Scientific Progi am at Masonic Temple 
Luncheon and Visit to Exhibits 
Scientific Piogiam at Masonic Temple 
Assembly Banquet (infoimal). Book Cadillac Hotel 
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The Diagnosis of Thyrotoxicosis 

ULYSSES GRANT DAILEY, M.D., F.A.C.S., F.I.C.S.* 

CHICAGO, ILLINOIS 


T HIS paper embodies twenty-five 
years’ experience with goiter 
patients in private and clinic 
practice, largely among Negroes. It is 
essentially clinical. Problems of eti¬ 
ology, pathogenesis and pathologic 
physiology are referred to only in 
passing. 

The terms “thyrotoxicosis,’’ “toxic 
goiter” and “hyperthyroidism” are 
here used interchangeably. While they 
refer to the same symptom complex, 
they are not exactly synonymous. 
“Thyrotoxicosis” describes the consti¬ 
tutional state associated with disturb¬ 
ance of thyroid physiology due to some 
unknown stimulus. Thyrotoxicosis is a 
broadly inclusive term which is non¬ 
committal as to causation and patho¬ 
genesis. “Hyperthyroidism” implies 
that the symptoms in toxic goiter are 
due to thyroid overfunction, with over¬ 
production of the normal hormone. 
Hyperthyroidism connotes a theory as 
to the pathologic physiology at work but 
does not describe the resulting constitu¬ 
tional state. “Toxic goiter” is the all 
inclusive term used in the classification 
proposed by the Committee on Nomen¬ 
clature of the American Association for 
Study of Goiter. The possibility of 
using these terms interchangeably is in 
keeping with the inexactness of our 
present knowledge of the subject. 

Classification of hyperthyroidism as 
primary or secondary is warranted by 
differences in clinical course and re¬ 
sponse to treatment. Primary hyper¬ 
thyroidism, variously referred to as 

* From the Department of Surgery and the 
Thyroid Service of Provident Hospital, Chicago. 


exophthalmic goiter,* Graves’ disease 
or Basedow’s disease, and less currently 
as Parry’s or Flajani’s disease, has the 
clinical aspects of a specific entity. 
Secondary (or nonspecific) hyperthy- 
roidism, on the other hand, comprises a 
heterogeneous group of conditions in 
which the syndrome of hyperthyroidism 
may not be the dominant feature. The 
toxic factor is superimposed on pre¬ 
existing goiter. In secondary hyper¬ 
thyroidism, the onset is more insidious 
than in “exophthalmic” goiter (primary 
hyperthyroidism). The thyrotoxic syn¬ 
drome is usually incomplete, activation 
is less pronounced and ocular signs are 
inconspicuous or absent. Visceral com¬ 
plications are common, response to 
iodine is less dramatic and surgical 
treatment is generally less satisfactory 
from the standpoint both of cure and of 
surgical mortality. 

In any type of goiter, including can¬ 
cer of the thyroid, there may at some 
time in its history be evidence of accom¬ 
panying toxicity. The tendency of 
nodular goiter, even when apparently 
nontoxic, to show low grade or dormant 
toxicity is not well enough known. In 
many cases, manifest toxicity develops 
either after a lapse of time or incident 
to malnutrition, hardship, emotional 
shock, disease or the strain of an op¬ 
eration. The evolution of Plummer’s 
adenoma with hyperthyroidism is an 
example. 

The hypothesis that abnormal instead 


* The uso of “exophthalmic goiter” as an in¬ 
clusive term for primary hyperthyroidism should be 
discontinued, since exophthalmos is absent in more 
than half the cases. 
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of merely incicasod thmoid secretion i- 
responsible for certain hpes of the dis 
ease, has been for se\eral yeais a sub¬ 
ject of debate. The idea was advanced 
to explain atypical cases, such as those 
in which stigmata of both hvpothj- 
roidism and hypeithyioidism exi«t in 
the same individual. The teun “dystlij- 
roidism” was coined to express this con¬ 
cept. Some observers feel that so-called 
exophthalmic goiter is a dysthyroidism 
and that toxic adenoma exemplifies 
pure, hyperthyroidism. The theory of 
dysthyroidism, however, lias not served 
to clarify the etiology of thyrotoxicosis. 

The discovery of a thyroid stimulating 
hormone in the pituitary has provided 
a definite addition to the knowledge of 
functional thyroid disease, but it like¬ 
wise has failed to throw much light on 
the riddle of thyiotoxieosis. 

the HrrEimnnoiD patient t 

The syndrome of hyperthyroidism, ns 
exhibited in exophthalmic goitei, is one 
of the most striking clinical pictures in 
medicine; when fully developed it can 
he recognized at a glance. Oil the other 
hand, it is sometimes difficult to deter¬ 
mine with certainty whether a patient 
with goiter is or is not thyrotoxic. 

The patient with typical exophthalmic 
goiter is apt to be a young woman, 

} 1 Much discussion has been indulged in ns to 
tlvc existence of a certain typo of phjsteal and mental 
makeup back of the development of hyperthyroidism 
Tho now obsolescent term “ habitus" covered this 
hypothetical status Graves* constitution, elaborately 
detailed by the late Alfred Warthin, nns generally 
accepted but later rejected by the majority of 
clinicians who have expressed themsehes Wartlnn’s 
description actually tvas that of the early hyper 
thyroid patient and not of a Inperthyroid type I 
used to feel that hyperthy roidism devclopi d only in 
mdmduals of more complex mental organization. 
Later I concluded that it uas the early mental stimu¬ 
lation characteristic of the disease after its estnb 
bailment, that led tft this impression Ncxertlietesa 
it is difficult to escape the belief that th^re is a 
constitutional predisposition, since only a special 
group reacts by becoming thy rotoxic upon the impact 
of provocatne factors which hate no such effect 
upon thousands of others 


* mulct, hypei active and wide-eyed. 
J'.'unch writers, with their bent for 
eiaphic description, have called the 
familiar stare 1’oeil diamntique and 
I’ual tiagique. In the reception room 
01 ward this patient is conspicuously 
busy, writing, leading or sewing; or if 
not actually busy, is aimlessly restive. 
The typical hyperthyroid is a wide 
awake person, not feeling the desire for 
sleep until long after the customary 
hour for retiring. Evidence of hvpei- 
activity is often seen even when the 
patient is asleep. 

It is a striking fact that as a rule these 
patients are not complainers. When 
asked how they feel, they usually answer 
“Fine!” The “neivousness” which ap- 
vears early in the course of the disease 
is objective. While many patients with 
hyperthyroidism are excitable and some 
are explosively emotional, in my mate¬ 
rial these have not formed tho majority. 
In spite of tho obvious objective nervous 
features, persons with thyrotoxicosis arc 
among the most reasonable with whom 
the physician has to deal. 

The patient often seeks medical atten¬ 
tion on tho advice of relatives or friends 
who have noticed the changed attitude 
before the patient herself has realized 
that anything is wrong. Presently, how¬ 
ever, the early sense of exhilaration is 
counterbalanced by an unaccustomed 
weakness. The patient could “move 
mountains” until she sets out to do so; 
then she realizes to her surprise and dis 
appointment that she can scarcely bi ush 
away a molehill. Muscular weakness 
shows itself in numeious ways, but par- 
ticulaily in a tendency of the legs to 
“cave ill at the knees” when the patient 
steps down, as in descending stairs or 
stopping of! a curb (de Calve’s sign). 
Minor exertion causes fatigue, shortness 
of breath, quickening of the heart beat- 
and a sensation of pounding in the chest. 
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Incident perhaps to advancing muscu¬ 
lar weakness, in many cases a general 
tremulousness appears. This tends at 
first to he objective. In one case advice 
was sought by the husband, who stated 
that his wife had suddenly begun to have 
violent tremors incident to marital rela¬ 
tions. These proved to be the first mani¬ 
festation of severe exophthalmic goiter. 

Intolerance to heat seems a minor 
complaint, yet it is an important element 
in the thyrotoxic syndrome. Often the 
patient does not think about it until the 
physician inquires; that she replies that 
in the coldest weather blankets are a 
bother. 

In spite of a sharp appetite, there is 
loss of weight. This may occur with 
startling rapidity; a loss of 30 to 40 
per cent within a few weeks is not 
uncommon. 

Constantly overstimulated, the hyper¬ 
thyroid patient is easily startled or 
disturbed, even in the midst of her 
protestations of well-being. The en¬ 
vironment in which so many of our 
patients must live is conducive to frus¬ 
trations. A certain number develop 
psychotic complexes which may blur the 
clinical picture. The diagnostician must 
become familiar with these if he is to 
avoid overlooking incompletely devel¬ 
oped or atypical cases. Often it is dif¬ 
ficult to decide which of the two, the 
psychosis or the thyrotoxicosis, is the 
basic element of the case. 

From a practical standpoint, there are 
at least three approaches to the diag¬ 
nosis of hyperthyroidism, all of them 
important. The first is thorough mas¬ 
tery of the signs and symptoms which 
make up the syndrome, together with an 
estimate of their relative weight in diag¬ 
nosis and their approximate chronologic 
place in the natural course of the dis¬ 
ease. The second is thorough familiarity 
with the various guises in which the dis¬ 


ease appears; it is here that most mis¬ 
takes occur. The third approach is 
through study of the diseases involved 
in differential diagnosis. 

SYNDROME Or THYROTOXICOSIS 

The symptoms comprising the syn¬ 
drome of thyrotoxicosis, roughly in the 
order of their appearance and diagnostic 
weight, are as follows (this list is modi¬ 
fied from Plummer 3 ); (1) mental acti¬ 
vation, (2) tachycardia, (3) heart con¬ 
sciousness or palpitation, (4) muscular 
weakness and fatigue, (5) tremor. 
(6) “goiter’’ (this may be the first 
sign, but its presence is not positively 
diagnostic and its absence does not rule 
out thyrotoxic disease), (7) loss of 
weight in spite of ample intake of food, 
(S) ocular signs, including exophthal¬ 
mos, (9) heat intolerance, (10) vaso¬ 
motor disturbances of the skin including 
sweating, flushing and dermographism, 
(11) anorexia, nausea, vomiting, diar¬ 
rhea, jaundice, (12) changes in pig¬ 
mentation, (13) pressure symptoms 
(hoarseness, dvsphonia, dyspnea, dys¬ 
phagia, cough) and (14) laboratory 
evidence. 

1. Mental Activation .—Plummer stated 
that mental stimulation is the earliest 
manifestation in all types of hyper¬ 
thyroidism. Study of case histories and 
observation of many patients during the 
transition from apparent health to 
hyperthyroidism have left no doubt in 
my mind that this statement is correct. 
Even nonspecific and apathetic forms of 
the disease, in which the early signs are 
so easily overlooked, are ushered in by 
this phenomenon. It is often noticeable 
to the acute observer before the patient 
is aware of illness. The clinician who 
recognizes the disease in its earliest 
stages may do so with this as the sole 
presenting symptom. The student can- 
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not bo too stion_lv i upiessed xutli its 
significance, foi its absence m a bolder 
line case tends to tin in doubt on the 
diagnosis of toxin h 

2 Tael) i)i mil in —In xxtll developed 
li\ pci tlij l onlism, pal-,. r tes o£ 120 to 
140 oi eien lugliei an usual Houeiei, 
a late ns little above nmmal 0 s so oi 00, 
if it is obsened undci basal conditions, 
must be consideted suggestive ot tlinoid 
toxiciti until ailed out bi clinical and 
laboiatoii ini c-tigations Tins slight 
acceleration mai be the fust sign 
noticed, since imnoi degiees of mental 
stimulation aie easily lost on the aier 
age obsen ei Howei or, heart block and 
otliei tipes ot eaidiac anhvtlmna ma} 
neutmlife the value of the pulse rate as 
a diagnostic sign 

It is liaullv nccess.m to call the atten 
tion of pi noticing phisicians to the 
obsei i ation that most women at the Inst 
visit sliou an mcieaso m tlie pulse rate 
Tins mnst be taken into account m 
ei aluating taebveaidia 
I ffenit Consciousness —Heait con 
seioiisnoss oi palpitation mai follow 
closeli the onset of tnchveaidia More 
often, lioivovoi, it appeals latei in the 
disease, u hen all the othoi signs, mclnd 
ing taehreatclia, are pronouiiced An 
caili appeal mice of palpitation mav 
mean that the patient is of the neurotic 
tvpc, icgardless of the thuotoxieosis 
Also, it iiauants contiol examinations 
to lule out neuiociicnlatoii disoider 
4 Mnscnlai IVcalness — As stated 
eailiei this also is an eaih sign It is 
piesent m thviotoxicosis of am tvpe, 
but is partiealaih noticeable in the spe 
eific foim Tts piesenee, m conflict mfh 
the patient’s ambition, liiings it into 
sliaip iclief in the clinical pictuie 
j Titmoi—This is eii-toniniili in 
eluded among the first four oi five lin 
portant signs ot hipeithvioidisin In 
no active case is it absent I ot it mai 
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n e-mt in otliei Condition', for ex 
i uplt ikohoh'm Pailonson s disease 

U uidirtion to tobaieo In contrast to 
the tiemm of those conditions, that of 
hiputlnioidi'in is U'lialh fine, icqiui 
m_ elicitation In icn bad cases, hoiv 
tici, tiemoi mai be the dominant 
teatme, lniolvmg the entue ioluntaii 
musculai appuatns As a positive sign, 
its unpoitaiice is otten exaggerated 
Xeveitheless if tiemoi of the out 
stretched hngeis cannot be obsened, a 
diagnosis of hvpeitinioidism mnst be 
eonsideicd doubtful unless othei evi 
deuce is orem helming 

G Goitei —While some onlaigement 
of the gland is piesent m neaili 
all eases of flurotoxicosis, am huge 
senes lull contain a number of instances 
m uliich Ihoie is no onlaigement that 
can be discoieied ivithont sistematic 
examination Usanlli the mciease m 
size is accompanied bi a fiimer, some 
irhat lublien toxtuio of the gland, 
ii Inch to the oxpciienced oxammei is 
highlv suggestne and max clinch the 
diagnosis uhen hcttei knoun signs aie 
absent oi eqmiocnl In several cases of 
established hi pel thn oidism the most 
(fateful palpation lmealed no abnoimal 
ih in sire oi consisteiici of the gl md 

The i able of local examination of the 
tin i oid gland is not piopcilv appieci 
ated bi mam piaetitioneis Inspection, 
palpation and auscultation should be 
routine but aie espccialh lmpoifant 
uhen the goitei is not pioimnont and 
the diagnosis of foxieifi is in the bo! 
mice Elseuheic I lime descnbed mi 
oun method* 

In ihe case of well dm eloped goitei, 
loontgenogiams, antenoi, postenoi and 
Intel al, should be taken to doteimine the 
piesenee or absence of fa) irncheal de 
nation and compression, (b) caluhca 
lion in the flnioid liodv, (c) snb'ieinal 
extension and (r?) enlaigc” t' 
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thymus gland. Roentgenograms of the 
entire chest should be made to rule out 
intra thoracic goiter, which may be situ¬ 
ated as low as the diaphragm. Occa¬ 
sionally a parathyroid tumor may 
account for an enlargement in the upper 
mediastinum; in one of our cases the 
finding of metastatic lesions in the lungs 
led to establishment of the malignant 
nature of a nodule in the thyroid gland. 

Decalcification of bones as seen in 
X-ray films is characteristic of long¬ 
standing hyperthyroidism. This change 
may appear fairly early; in several 
instances it helped to confirm the 
diagnosis. 

7. Weight Loss .—Loss of weight when 
the intake of food is ample is a usual 
accompaniment of active, untreated 
hyperthyroidism. A thyrotoxic patient 
in remission may gain weight, but in the 
absence of forced feeding and iodization 
this is exceptional. 

8. Ocular signs .—Various estimates 
have been published as to the propor¬ 
tion of patients with hyperthyroidism 
who have exophthalmos. Although the 
fig-ures have run as high as 60 to 70 per 
cent, the percentage in our experience 
is less than 50. Prominent eyes in per¬ 
sons otherwise normal have often 
aroused a false suspicion of thyroid 
disease. 

Many patients with well-developed 
hyperthyroidism, on cursory examina¬ 
tion show no conspicuous ocular signs, 
but practically all will be found on closer 
scrutiny to have at least one of these. 
Probably 80 per cent will exhibit widen¬ 
ing of the lid spaces; stare (Wernicke’s 
or Dalrymple’s sign) and/or lidlag (Von 
Graefe’s sign). A dozen or more eye 
signs have been described in connection 
with thyrotoxicosis, but the two men¬ 
tioned here, together with weakness of 
convergence (Moebius’ sign), are, by all 
odds, the most constant. 


Exophthalmos as part of the picture 
of thyrotoxicosis is ordinarily bilateral. 
Whenever unilateral exophthalmos is 
present, a retro-ocular lesion must first 
be ruled out. 

9. Intolerance to IIcat .—Ilvperthyroid 
patients always complain when heavy 
clothing or heavy covering is forced on 
them in cold weather. If a person sus¬ 
pected of having thyrotoxicosis com¬ 
plains of cold, the diagnosis must be 
considered doubtful. The sign is there¬ 
fore practically pathognomonic. 

Fever is rare in patients with toxic 
goiter. Its discovery should be the sig¬ 
nal for exhaustive search for hidden foci 
of infection. Hyperpyrexia is an accom¬ 
paniment of crisis and is probably asso¬ 
ciated with hepatotoxemia. 

10. Vasomotor Disturbances of the 
Skin .—These consist of warmth, sweat¬ 
ing and flushing. A diagnosis is some¬ 
times possible, or is at least suggested, 
when the patient is seen for the first 
time and the clinician grasps her hand 
or takes her pulse. The warm moist 
feeling of the skin is characteristic. The 
experienced examiner will distinguish 
between this and the hot, dry skin, or 
the hot skin with coarse diaphoresis, of 
other illnesses accompanied by fever, as 
well as the cold, clammy skin of the 
neuropsychiatric patient. Flushing is of 
diagnostic interest in the case of light- 
colored skins. It is inconspicuous in 
dark persons, yet physicians experi¬ 
enced in treating colored people learn 
to detect it even in deeply pigmented 
skins. 

11. Anorexia, Nausea, Vomiting, Diar¬ 
rhea, Jaundice .—These symptoms are 
exceptional. Usually they occur late in 
the course of the hyperthyroidism. 
There is, however, a type of onset char¬ 
acterized by their appearance, which will 
be referred to later. 

12. Changes in Pigmentation .—These 
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base leceiveil little emphasis m text¬ 
books and in the litnatme, hut in my 
expeiience, laigeli with coloied people, 
they are of definite diagnostic mteiest 
A generalised inci ea-c in skm pigmenta¬ 
tion is the mle A light skm becomes 
swaithy, a swaitliy skin becomes brown, 
a broil n skm becomes black and a black 
skin acquires a ebaiacteristic denser, 
sooty blackness I am confident of an 
affiimatue leply m at least 85 pci cent 
of cases m which, while taking the his¬ 
tory, I ask about daikemng of the skm 
The coloi tends to return to normal with 
impioveinent aftei treatment Pig¬ 
mentation of the eyelids (Jellinek’s 
sign) has been obseivcd occasionally. 
Several yeais ago Plummoi deseiibed a 
peenliai patchy pigmentation on the 
median aspect of the arm just above the 
elbow observed in patients until toxic 
goiter. AVe have confirmed this finding 
in several of our cases. 

13 Pressure Symptoms .—Vocal cord 
paialysis nitliout clinical signs is not 
uncommon m goiter. The thyroid 
enlargement which is associated with 
the pi unary or specific form of hyper¬ 
thyroidism is ordinallly not massive; 
consequently gross pressure symptoms, 
such as hoarseness, dysphonia and dys¬ 
phagia, while they do occur, fire less fre¬ 
quent than in nodular goiter. A slight, 
wheezing cough fiom pressure on the 
i ocunent ncive without conspicuous 
thy i oid enlargement may lead the un- 
waiv to suspect pulmonary disease. 

14 Labor atory Evidence —Estimation 
of the basal metabolic l ate is a neeessaiy 
part of the management of hyperthy¬ 
roidism While the late closely parallels 
the clinical course of the disease, certain 
fallacies and limitations of this test 
should be borne m mind. It must be 
emphasized that tests should be made 
undci stnctly basal conditions, that tech¬ 
nical euois must be accounted foi and 


that ««ual tests should be made hefoie 
hcatment is begun Since the nonn 
\uiies louglih from minus 10 to plus 10, 
the i ate eonsideied independently of 
clinical signs may mean almost nothing 
As the clinician's experience increases, 
he depends less and less on the basal 
metabolic late, yet none would advocate 
that the metabolism machine be dis¬ 
carded Finally, it should be lecalled 
that othci conditions may bo associated 
with elevation of the basal metabolic 
i ate These include fevets, pregnancy, 
eaidiae decompensation, essential hyper¬ 
tension, the leukemias, pernicious ane¬ 
mia and aciomegaly. However, I have 
never seen a case with a true late of 
plus 40 oi more which turned out to he 
other than thyiotoxicosis. 

The Goetscb 5 test was employed rou¬ 
tinely in onr earlier work In this test, 
0 5 cc of 1:1,000 solution of epinephrine 
hydrochloride is injected subcutane¬ 
ously. In a peison with hyperthyroid¬ 
ism, there follows a shaip rise in pulse 
rate and Wood pressme. However, a 
similar reaction occurs in some normal 
persons. Because of the sensitivity of 
many hypertliyroid patients to epineph¬ 
rine, the test must be applied with cau¬ 
tion, if at all. 

Lymphocytosis and minor degiecs of 
leukopenia aie faiily constant in hyper¬ 
thyroidism but aie of little diagnostic 
value. Since the use of thiouracil has 
become an accepted treatment of thyro¬ 
toxicosis, the value of complete Wood 
counts has greatly increased, because of 
the necessity of checking possible de- 
sti notion of gianulocytes. 

Study of long standing lis porthyioid- 
ism should include tests of hsei func¬ 
tion, but the value of such tests for 
diagnosis is academic 

The blood cholesteiol content is usu¬ 
ally diminished, but because it often is 
within lioi mal limits in the presence of 
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minor grades of toxicity, it usually can¬ 
not be relied on as a diagnostic aid. 

Barr c recently recommended tests for 
creatin in the urine as a lielp in border¬ 
line cases: 

The abnormality in creatin metabolism lias 
been sufficiently constant to justify the use 
of spontaneous creatinuria and creatin tol¬ 
erance tests as diagnostic criteria in cases 
which offer difficulty in differentiation be¬ 
tween hyperthyroidism and psychoneurosis. 
This has been especially useful since not 
infrequently the creatin defect has been evi¬ 
dent when the basal metabolic rate is within 
normal limits. The tests have also been help¬ 
ful in studying patients whose symptoms 
have not been satisfactorily controlled by 
thyroidectomy. Here again the creatin ex¬ 
cretion may be excessive during periods when 
the basal metabolism rate is in the rather 
wide limits of normal. 

Shorr and Richardson, 7 on the same 
basis, proposed as a test giving the 
patient a small quantity of creatin 
hydrate. The hyperthyroid patient will 
retain less than the normal person, as 
evidenced by recovery of creatin in the 
urine. 

MODES OF ONSET 

The usual onset has been described. 
Manifestations of cerebral stimulation 
are conspicuous. The onset may be 
gradual and mild, with periods of spon¬ 
taneous remission, or abrupt and severe, 
with death within a few 7 months. Stare 
is present, but it must be repealed that 
exophthalmos and conspicuous enlarge¬ 
ment of the thyroid are not a necessary 
part of the clinical pietum. 

Here must be mentio. latent hyper¬ 
thyroidism. This wa -orved more 

often when physician- " less thyroid 
conscious than they an > •.. Many so- 
called latent cases v • , -.imply mild 
cases overlooked. 0« i a-mnalh toxicity 
developed when the paf'.-nt was operated 
on for another lesion. i Oi example, sev¬ 


eral years ago a patient was operated on 
by a colleague for fibroid tumor of the 
uterus. The operation was easy, but 
death occurred on the third day with the 
patient in what was apparently a thy¬ 
roid crisis. The presence of hyperthy¬ 
roidism had been unrecognized at the 
time of the operation and was discovered 
only incidentally by a consultant just 
before death. Study of the thyroid gland 
post mortem proved the cause and na¬ 
ture of death. Since this experience we 
have been more thyroid conscious and 
have appreciated the importance of 
eliminating thyroid disease before un¬ 
dertaking elective surgical treatment of 
other disease. 

There are a number of less frequent 
types of onset vdiich I shall describe 
briefly. 

1. Well Developed Exophthalmos and 
Conspicuous Diffuse Enlargement .— 
Occasionally exophthalmos overshadows 
all the other symptoms. There may be 
little rise in the metabolic rate. Observa¬ 
tion of such cases has led several 
writers 8 to refer to “exophthalmic 
goiter with and without hyperthyroid¬ 
ism.”* The implication, in my opinion, 
is false. There is no exophthalmic goiter 
without hyperthyroidism. Exophthal¬ 
mos and thyroid enlargement may co¬ 
exist without clinical toxicity, but this 
is not exophthalmic goiter. Exophthal¬ 
mos, goiter and clinical thyrotoxicosis 
not infrequently occur with a normal 
metabolic rate, as stated. This fact, how¬ 
ever, does not justify the concept, “ex¬ 
ophthalmos without hyperthyroidism.” 

The notion has been advanced, par¬ 
ticularly by Means, 9 that patients with 
excessive exophthalmos but with only 
mild toxicity should not have thyroid¬ 
ectomy performed but should be treated 
medically -with desiccated thyroid and 
iodine. This small “subspecies” (5 per 
cent according to Means) is thought to 
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to tlie liver may be presumed. The prog¬ 
nosis is ominous. In all very toxic 
patients, the icteric index should he de¬ 
termined. Eecognition of subelinical 
jaundice by means of this test is useful 
in prognosis and makes possible the 
most effective therapy. 

Laboratory studies are particularly 
important in cases of thyrotoxicosis 
ushered in by gastrointestinal symptoms. 

6. Hyperthyroidism in the Aged, In¬ 
cluding “Apathetic Hyperthyroidism” 
(Lahey 10 ).—There was only one well 
marked case of this type in our series: 

The patient, a colored woman aged 55, who 
appeared to be older, was sent lip from the 
South. There had been a long, undiagnosed 
illness, characterized by loss of weight, 
tremor, heat intolerance, a generalized in¬ 
crease in pigmentation, drowsiness, fever, 
nitrogen retention, obvious hypovitaminosis 
and cardiorenal insufficiency. There were 
no ocular signs. When finallj r the basal 
metabolism was measured, high figures were 
obtained (plus 65, 70 and 65). After prepa¬ 
ration, operation was done in three stages. 
The patient left the hospital improved, but 
died a year later, presumably of cardiorenal 
disease. 

7. Clinical Hyperthyroidism with Low 
Basal Metabolic Rate .—A therapeutic 
test with iodine is a practical means of 
arriving at a correct diagnosis. If the 
case is truly one of hyperthyroidism, the 
metabolic rate will fail to minus figures, 
with a corresponding improvement in 
clinical symptoms. 

DIFFERENTIAL DIAGNOSIS 

The differential diagnosis need merely 
be summarized. 

Diabetes mellitus, in common with 
hyperthyroidism, is associated with loss 
of weight in spite of a good appetite. 
Also, many thyrotoxic patients have 
traces of sugar in the urine. The differ¬ 
ential diagnosis is not difficult, however, 


once the possibility of thyrotoxicosis is 
considered. 

When there are cough, loss of weight, 
slight fever and sweats, pulmonary 
tuberculosis may be suggested, particu¬ 
larly in view of the fact that in this 
disease there may be a slight elevation 
of the basal metabolic rate due to fever. 
X-ray examinations combined with tests 
of tlie basal metabolic rate and a review 
of the evidence will render the differen¬ 
tial diagnosis clear. Coexistence of the 
two diseases is not rare. 

Xeuroeirculatory asthenias and psy¬ 
choneuroses are often confused with 
thyrotoxicosis. Not only may the hyper- 
thyroid patient be a highly neurotic per¬ 
son, but hyperthyroidism may be asso¬ 
ciated with a variety of psychoneurotic 
manifestations. While the diagnosis is 
not always easy, it invariably can be 
established. Heat intolerance, -warm 
moist skin, increased metabolic rate and 
high pulse pressure, will indicate thyro¬ 
toxicosis. Certain patients will require 
psychiatric consultation, but observation 
and a careful history should enable the 
first examiner to decide whether or not 
thyroid disease is present. 

SUMMARY 

In a three dimensional consideration 
of the diagnosis of hyperthyroidism, the 
following factors may be considered: 

1. The signs and symptoms which 
make up the syndrome, in the usual 
order of their appearance and diagnostic 
importance, are, mental activation, 
tachycardia, heart consciousness or pal¬ 
pitation, muscular weakness and fatigue, 
tremor, goiter, loss of weight with ample 
intake of food, ocular signs, heat intoler¬ 
ance, vasomotor disturbances, gastro¬ 
intestinal symptoms, changes in pig¬ 
mentation, pressure symptoms and cer¬ 
tain laboratory evidence. 

(Continued on page -1S2) 
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respective fields and who are scheduled 
to present papers, readers are requested 
to consult the advance program printed 
on page 465. 

The Convocation of the Assembly on 
the evening of Tuesday, the 22nd, prom¬ 
ises to be the most solemn and brilliant 
that has ever been held. The member- 
sliip of the College has nearly doubled 
in the past year; a very large class of 
candidates is to be inducted. In addi¬ 
tion, the program committee has been 
most fortunate in being able to obtain, 
as the featured speaker of the evening, 
the Hon. Joseph C. Grew, formerly 
United States Ambassador to Japan, 
who is sure to have a message both 
timely and interesting for a group so 
internationally-minded as our College. 

All those who attended last year’s 
Assembly in Washington, D. C., will 
recall with pleasure the delightful pro¬ 
gram provided by the committee for the 
Banquet on the final night of that gath¬ 
ering. Even greater pleasure and re¬ 
laxation are in the offing for this year’s 
Banquet, which will occur on the evening 
of Wednesday, the 23rd, at 8:00. High¬ 
lighting a carefully-chosen schedule of 
events will he addresses by three figures 
of both national and international im¬ 
portance, Admiral Chester W. Nimitz, 
Surgeon-General Boss T. McIntyre and 
Dr. Morris Fishbein of the American 
Medical Association. Other diversions 
of special interest will also be offered. 
For the benefit of the ladies who plan 
to attend this event, the committee calls 
attention to the fact that dress will he 
“informal.” 

The committee in charge of arrange¬ 
ments for the entire Assembly is headed 
by Dr. Louis J. Gariepv as General 


Chairman; and includes Dr. C. D. 
Brooks as Chairman and Regent of the 
Program Committee with Dr. E. G. 
Martin as Co-Chairman; Dr. C. W. Hus¬ 
band, Housing Committee; Dr. C. L. 
Straith, Scientific Exhibit Committee: 
Dr. E. G. Martin, Publicity and Press 
Relations Committee; Dr. W. A. Chip- 
man, Registration Committee; Drs. E. 
F. Purcell and W. J. Cassidy, Convoca¬ 
tion Committee; Dr. W. D. Ryan, Ban¬ 
quet and Entertainment Committee; 
and Dr. W. E. Johnston, Motion Picture 
Committee. 

Mesdames Chas. W. Husband, L. J. 
Gariepy and C. S. Ratigan are acting as 
Co-Chairmen of the Woman’s Auxiliary 
Committee, which is planning many de¬ 
lightful outings and other “doings” of 
interest to all non-medical women who 
may attend the Assembly. This Com¬ 
mittee is concerned to see that the ladies 
enjoy themselves while their escorts are 
busy with the Scientific and other ses¬ 
sions of the gathering which they, them¬ 
selves, may not care to attend. 

There will be sightseeing trips to 
Greenfield Village, the motor plants, 
Belle Isle, Gross He and Grosse Pointe. 
There will also be ample opportunity for 
shopping or other expediiions that any¬ 
one may care to undertake, thus making 
the Assembly a delightful autumn vaca¬ 
tion for both the surgeon and his family. 

From thousands of enquiries received 
from the United States and Canada, as 
well as many foreign countries, it ap¬ 
pears that this Assembly promises to be 
a memorable one, not only from the 
scientific point of view but also from 
the standpoint of collateral activities. 
The surgical profession as a whole is 
most cordially urged to attend. 
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Ainhum: Report of a Case 

JOSEPH HERSH, M D , F.I C S 
PITTSBURGH PENNSYLVANIA 


S INCE 1881, when Homaday ve- 
ported the fust case of ainhum in 
(lie United States, there have ap¬ 
peared a series of forty-nine cases in 
the Ameiicnn literature. The disease is 
most pi evident in negroes, males being 
affected twice as often as females. The 



Fjg. 1. Picoperative appearance of ainhum (author 'a 
case). 


lesion is characterized by a linear 
narrow strip of hardened skin which 
progressively embraces the entire cir¬ 
cumference of the little toe at the level 
of the phalangeal metatarsal fold. The 
distal portion of the toe becomes large, 
bulbous and flattened on the plantar sur¬ 
face, its attachment being only a thin 
pedicle, the final result being spon¬ 
taneous amputation due either to gan¬ 
grene or trauma. 

The constriction is probably induced 
by some mechanical or infectious in¬ 


jury. It is predominant in negroes 
because of their niaiked fibrogenetic 
tendency. Mechanical injury can he ex¬ 
plained on the basis of pes valgoplanus 
common in the negro, with associated 
changes in circulation due to chronic 
foot strain. Infectious injury must be 
considered in the common occurrence of 
dermatophytosis in the space between 
the fourth and fifth toes. 

Tieatment is simple amputation, pre¬ 
serving the head of the fifth metatarsal 
hone to maintain integrity of the tri- 
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angle of the foot. In the literature, 
linear incision has been mentioned in 
the early stages of the process to arrest 
the constriction. In one case lumbar 
sympathetic ganglionectomy was suc¬ 
cessfully carried out. However, the 
nature of the disease was not apparent 
at the time of the operation. 

CASE REPORT 

M. M., a negro male, age 52 years, mill- 
worker by trade, was referred to the surgical 
service at Passavant Hospital on December 4, 
1944, by Dr. Benjamin Scliulman with an 
admitting diagnosis of ainhum. The high¬ 
lights of the history were referable to his 
fifth toes with a chief complaint of "pain 
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in both little toes”. His trouble started as 
corns about ten years ago with intermittent 
pain since then. An annular fissure formed 
around the toes five years ago and has grown 
progressively deeper. 

On physical examination a bilateral hallux 
valgus was present. Both little toes displayed 
an annular fissure at the base. The toes hung 
by a thin pedicle, that on the left side being 
much thinner than on the right. The distal 
portion of the toes were bulbous and tender. 
Kolmei and ICalin reactions were negative. 

On December 5, 1944, a simple bilateral 
amputation of both fifth toes was carried out 
under subarachnoid anesthesia. The patient 
was discharged on December 19, free of pain 
and able to resume his occupation. 
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\h ATOMY 

1 Gross Anatomy 

2 Histology 

3 Embryology 

4 Is euro Anatomy 

PHYSIOLOGY AM) 
BIOCHEMISTS 

1 Biochemistry 

2 Physiology 

PATHOLOGY AND 
BACTERIOLOGY 

1 Bacteriology 

2 Pathology 

3 Clinical Pathology 

4 Adranced Pathology 

PHARMACOLOGY 

1 Pharmacology 

2 Pharmacology 

HYGIEYE 

1 P irasitology 

2 H\giene 

3 Ilygiene 

MEDICINE 
1 Physical Diagnosis 
° Medicine 
3 Medicine 

SURGERY 

1 Suigcry 

2 Surgery 

3 Surgery 

OBSTETRICS 

1 Obstetrics 

2 Obstetrics 

PEDIATRICS 

1 Pediatrics 

2 Pediatrics 

OPHTHALMOLOGY AND 
OTORIIIYOLARY NGOLOGl 

1 Opht/ ahnologv an 1 
Otorhmolan ngology 

2 Ophthalmology and 
Otorhmolan i gology 

G1 XECOLOO'i 

1 Gm ecology 

2 Gynecology 

LEC VL MEDICINE 
1 Legal Moduinc 

Tot\l 


EDITORIAL 
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3 s ? Each Subject in the First Four Yevrs op the Course* 


First Year Second Tear Third Tear Fourth Tear 



Second 


Second 


Second 

Second 


First Se 

Se 

First Se 

Se 

First Se 

Se First Se 

Se 


mester 

mester 

mester 

mester 

mester 

mester mester 

mester 

Total 

176 

208 







176 








80 

96 






736 

m 

288 






448 


I7G 

224 

80 


DO 9G 

32 


04 04 

212 


48 

1J2 144 


JC9 

112 360 


4S 48 


48 4S 


80 560 

224 

32 272 

208 100 752 

100 148 CS0 

24 24 144 

GG 72 224 


48 

48 32 12S 

40 

44 12 96 

16 16 32 

1,184 1.00S 3 032 1 072 4,206 


Computed on the bi*»s of 1« vrccU a semester 
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CAECIXOMA OF LABGE BOWEL 


JULY-ACC. 


(Co’i’t-’ "2 frvr-. jr-cpf ~20) 

abdomen for metastasis and better pre¬ 
serves the vascularity of the withdrawn 
bowel. However, the perineal approach 
is a less severe operation. To prevent 
secondary perineal hernia. I have found 
it desirable to liberate the adjacent skin 
from the buttocks, to slide the flaps 
medially and so to unite their inner 
edges to the fibrous tissue over the bony 
outlet of the pelvis as to form a deep 
perineal cleft. As the lymphatic spread 
from the anal region is lateral and about 
the inner thigh to the medial inguinal 
lymph nodes, instead of upward into 
the abdomen, it is desirable not only to 
carry the incision wide of the growth 
but also to excise 'the inguinal lym¬ 
phatics. Fecal soiling is prevented by 
maintaining a large opening rather than 
a stenotic bowel, and by routine use 
of an enema or quickly acting laxative 
taken every second to fifth day. de¬ 
pendent upon individual tendencies. A 
number of patients for whom I have 
transplanted an abdominal colostomy 
after a IMiles or other operation to the 
perineum, report that the perineal open¬ 
ing is associated with less soiling, less 
discharge of offensive gas. and is much 
easier to c-are for than the abdominal 
colostomy. A few patients, after the 
perineal proctectomy, find the n d 
of artificial aid to prevent soi 
unnecessary. 

An abdominal colostomy is not u- 
in any of these operations. In no <_ - 
is the bowel sutured to the skin, as t... 
rhythmic peristaltic contractions r. i 
holes at the points of suture, with -t-. - 
ondary leakage and wound infection 
Secondary contamination, slonshinsf. 
sinuses, fistulae and stenotic opening 
associated with the older posterior 
anastomoses, and the Kraske operation, 
as well as with the Hoekenegg or TThite- 
head type of pull-through operation, 
render it unnecessary to consider these 
technics. 


PjT’.soxal E^r.-—ir.N’cE v, ith Orrxvnoxs ox rax 
Laugh Bov.-el without Alloxixal 
COLOSTOIIY 

Abdominoperiucal proclorigmoidcctomv with 

retained sphiucltTrs .' oq_< 

Perineal proetos3gTncid«cri'inv . ' 

Single stage end-ioend rr Action! it ,4 

Alit.alicz-Paul resection. ct 

Transplantation or elimination of abdominal 
colostomy after AIiKs or otter operation.. 


Total 


556 


A.ge oi patients at tinx of operation °1 

Operability. last On,i patients. 

Liver metastasis_ ..... 

Invasion of adjacent organs. ’ 


to s” years 
i<7 per cent 
-7> ptr c^nt 
IS per cent 


Ee-snlts HX* recent con^cutive patients: 

Consid-rtd inoperable ..*__ 

Hospital aeatl s.. 

Generalized carcinnniatosis _ ___ 

Coronary occlusion . 

L-jatage and peritonitis. 

Bin us. pelvic carcinosis. 

Operative rc-coveiy . 


Total 


ino 


SU.AI.MARr 

Duiiug lecent years siiigle-statre op¬ 
erations for the eradication of intestinal 
cancer have increasingly supplanted 
multiple-stage technics. This lias been 
made possible by the increased number 
and efficiency of aids such as spinal 
anesthesia, transfusions of blood, saline, 
dextrose, amino acids, etc. 

The author, a pioneer in the use of 
the one-stage technic, gives further de- 
taih of his methods, described earlier, 
for resection without recourse to colos¬ 
tomy. His experience shows that most 
patients find much less esthetic distress 
md discomfort from the results of his 
it ckr.ie than from those of such methods 
- the Hikulic-z-Paul or other multiple- 
"tage procedures. 

He describes fi some detail the vari¬ 
ous modification of his method dictated 
by the varyin _ locations of the new 
eioAvtks for - h the resections are 
undertaken, r oncludes with a tabu- 
aaon of re- - with one hundred pa¬ 
rents up 0n ,, u }j e operated bv 
this method. 


(Continued on next pane) 
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SOMMAIPE 

Depuis quelques annets les opeialions 
en un temps poui Eradication des can 
ceis intest maux supplantent de plus en 
plus les opeiations multiples Ceci a ete 
rendu possible pai l’augmentation du 
nombre et aussi de I’eflicacite d’aides— 
tels quo l’anesthesie lacludienne, les 
transfusions sanguines, saline, dextiosee, 
acides ammiques, etc 
L’auteui un pionmer de la technique 
en un temps, donnc les details de sa 
methode de lesection sans a^on lecours 
a la colostomie Son expci lence l’a con 
vamcu que ses malades south ent moms 
de detiesse csthetique et moms de 
malaises qu’avec les methodes tels que 
celles de Michuliez Paul et d’auties 
methodes a temps multiples L’auteur 
dccnt en detail les diffei elites modifica 
tions de methode basees sur le siege de la 
tumeur pour laquelle la resection est 
entreprise II nous donnc les lesultats 
ohtenuB dans une centamc do malades 
operas pai sa methode 

RESUMED 

Diu ante los ultimos anos las opeia- 
ciones de una sola vez para la elimma- 
cion del cancer intestinal han sustitnklo 
en notable piopoicion a la teemea de 
las opeiaciones sucesnas Esto ha sido 
posible poi la efectividad y el cicciente 
numeio de los iccuisos auxihaics, como 
la anestesia espmal, las ti ansfusiones 
de sangie y las injecciones salmas, dc 
glucosa, ammoacidos, etc 
El autoi, un pieciusor en cl uso de la 
teemea de una sola opeiacion, ofiecc 


J INTERN \T 
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nucAos detalles de los metodos que va 
ha descuto antenoiniente, de la lecesion 
‘-in lecunii a la eolostorma Sua expe 
nencias demuestian que la majoiia de 
los paeientes sufien menos moleshas y 
menos efectos antiesteticos con el uso 
cle e&tos piocedimientos que con las 
tccmcas Mikulicz Paul a otias de opeia 
clones multiples 

El autoi desenbe con algunos detalles 
las \anantes de su metodo, de con 
foimidad con la locaeion de los nue\os 
ciecmnentos que liajan dc lecesaisc. 
Conclude con una tabulacion de los 
lesultados logiados en cien paeientes 
sometidos a este metodo opeiatotio 


C B O A 

B Teuemie nocAeAHHx act OAHOCTawnwe 
onepaumt ncKOpeHenua humeMHOro 
pana 3aMCinaioT 6oaee h 6oaee Macro mho 
ro CTaiKHbie mctoahkh 3to 6bno CAeaaHO 

BO3M0>KHb!M J BejIHMHBaiQmHMCH MIICAOM II 
3(J)(|)^KTHBH0CTbl0 TEKHX CpeACTB, KaK CmtH 
huh aHecTe3»n, nepeaiiBamie KpoBii, 4m3ii 
OAorimecKiie, A9KCTpo3Hbie h aMiiHOKitc 
AOTHbie paCTBOpbl n t a 

Abtop, nnonep b obaacTii npiiMencmin 
OAHOCTaWHOH TCXHHKH, AaeT IIOBbie AeTaiH 
cbohx mctoAj omicamibix panbiue, aah pe- 
3eKumi 6e3 koaoctomhh Ero onbiT noKaaw- 
BaeT, MTO COAbUIHHCTBO SOAbHUX HCIlblTbl 
BaioT Menbuie acTCTimecKoro CTpaAamiH u 
HeyAoGcTB b pe3>AbTaTe ero Texinikn, MeM 
Te, kto 6uah onepiipoBaubi no mctoahm 
M iiKyAima Paul a hah Apyntx MiiorocTa>K 
hlix npoueA>p 

Oh onwcbiBaeT aoboimio noApoGno mo 
AHChUKaUHH CBOeil MeTOAH B 3aBHCIIMOCTH 
ot AOKaAH3amm on\xom B 3aKiioMeiHie 
oh AaeT Ta6Aim> pe3> ibraTOB b 100 one 
pnpoBaHHbix 6oAbiibix 
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(Continued from page 474) 

2. The average patient with thyro¬ 
toxicosis presents a typical and striking 
clinical picture. The physician should, 
however, he familiar with various atypi¬ 
cal inodes of onset, including the appear¬ 
ance of well developed exophthalmos 
and conspicuous diffuse enlargement -of 
the gland, with only slight evidence of 
toxicity; predominance of cardiovascu¬ 
lar abnormalities, with little objective 
evidence of overstimulation; an onset 
characterized by pronounced gastroin¬ 
testinal symptoms, and the appearance 
of clinical signs of hyperthyroidism with 
a normal basal metabolic rate. 

3. Diabetes mellitus, pulmonary tuber¬ 
culosis, neurocirculatory asthenias and 
psychoneuroses are the diseases'which 
are most likely to be considered in the 
differential diagnosis. 

SOMMAIEE 

Apres avoir discute les definitions de 
termes “tliyrotoxicose,” “goitre tox- 
ique” et “ hypertliyroidisme, ” 1’auteur 
nous offre une classification des types 
offrant ce syndrome. II nous donne une 
liste dans leur order d’importance des 
symptomes et une discription detaillee 
de cliacun de ces symptomes. Cela est 
suivi de la consideration du diagnostic 
differentiel de certains groupes clin- 
iques: diabete sucre, tuberculose, psy- 
choneurose et aussi differentes complica¬ 
tions. Plusieurs cas sont discutes 
brievement. 

BESUMEN 

A1 discutir las expresiones corriente- 
mente expleadas de “tirotoxicosis,” 
“bocio toxico” e hipertiroidismo, el 


JULY—AUG. 
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autor menciona los tipos y clasifica- 
ciones bajo los cuales se incluye este 
sindrome. 

Luego clasifica, por orden de impor- 
tancia, los sintomas con una detallada 
descripcion de cada uno de ellos, v, 
como final, entra a hacer considera- 
ciones sobre el diagnostico diferencial 
meneionando al caso la diabetes mellitus, 
la tuberculosis y las psiconeurosis como 
factores complicantes o motivos de con- 
flicto. Cita brevemelite una sei’ie de 
easos. 


C b o a 

IIo o6cyx<,a,eHHH TepMiiHOJionmecKHx 
onpeAejieHHii “THpoTOKcii3a", “TOXHuecKo- 
ro 306 a” h u rHnepTHpoH 1 n,H3Ma'' > aBTop 
^aeT cnucoK runoB n KJiaccucjniKauHH, 
BKarouaKunux stot chhapom. 3aTeM, b no- 
paflKe BaiKHOCTH, oh nepeMHcaHer cHMnro- 
mh, a.aeT no.n.po6Hoe onncauHe i<a>KAoro, h 
3aK.moHaeT umliepeHUHaabHbiM anarH030M, 
BKjnouaH caxapHbin fluafieT, Ty6epKVJie3 u 
ncii.\OHCBpo3, Kai< KOHxpacTHbie min ocjiojk- 
HHiomne cJiaKTopbi. Oh KpaTKo onncbiBa- 
eT necKOJibKo cJiyiaeB. 
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SUMMARIES 


(Following arc summaries of material which 
appeared in our May-J une, 194C issue ) 

SUMMARY 

Evaluation op Methods op Study 
of 

PEItlTHErU, VaSOULAK CIRCULATION 
Samvel Lisker, MD 

The author lias chosen to limit his dis 
cushion to advanced oiganic aitonal 
occlusion with actual 01 impending gan 
gicne He lists the steps to be taken 
pi 101 to siugcij as ( 1 ) lustoij and 
clinical examination, ( 2 ) oscillometij, 
( 3 ) lnstamme test, ( 4 ) skm tompeiatuie. 
He estimates the \alue of each He 
classifies the patients discussed as those 
( 1 ) without lest pam, ( 2 ) with mild rest 
pain and ( 3 ) with sc^ oic icst pam ume 
licxecl hv sedatnes 

In the discussion (In Cliaiies A Hat 
field, MD) ceitam additional points 
arc hi ought out, while some lacets of 
the matenal alicad\ piesentcd aie 
emphasized 

RFSUME 

ElADUATION DCS MetIIODFS D’llTLDr 
OF 

La Cucitl\tiox V\scuLurE 
PbrirUbRlOLE 

L’autom a hmitc sa discussion a 
1 ’occlusion aitenclle axancee et oi- 
gniuquo compliquee de gangienc e\is 
tantc ou menagaiite Dans ces cas, il 
ffiut aiant d’niton enn chnutgicale 
ment a\on lecoms ( 1 ) a revolution et 
al’oxainui clmique, ( 2 ) a I'oscillometi ie, 
( 3 ) «i I’epieuv e do rinstaiumc, ( 4 ) a la 
tempciatiuc eutanee II diseute la 
\alcm dc chauim de cts piocitlos II 
classifie cos cas ainsi ( 1 ) ceux sans dou- 
lcui on iopos n’ebt pas soulagce pai les 
modi no au iopos, ( 3 ) ecux dont la dou 
leui ou i epos n’est pas soulagee pai les 
analgcsiquos 

En discutant la coinmumcation 
Chailos A Ilatfiold a njouto des notions 
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supplemental! es et a soulignt des con¬ 
siderations impoitantes 

C B O JX 

OueiiKa weToaoB ii3ynenun nepe^mpaab- 
noro cocyancToro KpoBooGpamemm. 
Abtop orpamimiBacTcn paaGopow pa3 
butoh apTepnaabHon omio3im c >rpo>ka 
Kimen nan npnc>TCTa>iomen raurpenon 
Oh nepeHiic.ifleT caeaviomne HeoGxomiMbie 
npeonepaniBHbie mam 1 iicTopwi Go 
jie3Hii h KammuecKoe uccncAOBauue, 2 
ocmiaoMeTpiiKa, 3 rncTaMimoBan npoGa, 
4 KOiknan TewnepaTj pa On oueHUBaer 
KaiKAHii mar On aeaiiT omicamibix Gojil 
iibix 11 a Tpu Kaacca 1 6e3 Com npn 
OTabixe, 2 neGojibinan Goae3neHHocTb npu 
OTawxe u 3 c cmbHoii Goibio npu oTauxe, 
KOTopan lie no/maeTcn oncpaumi 
npu oGcuKaemm BToro Bonpoca (Kok 
TO pOM Charles A Hatfield) 6bWII BblHCHeilbl 

HehOTopue aoGaBomibie nynKTM ii noa 

nepKii }th neKOTopiie nepTbi npeacTaBieH- 
noro MaTepbnaa 


AMINO ACIDS 1 \ T SUKGERA 
CnxrLES S Whitt, MD 

RESUME 

La giandc nnpoitanco des acules 
amnios chcz les maladcs deiant suhn 
line giandc opeiation cst chscufee Les 
laisons de deficits dans la balance mtio 
gone a\ant et apies une operation elm 
uigicale sont etudiees oil detail L’au 
teui nous donne une mothode poui la 
prepaiation de la solution inti a\ euiome 
qu'il piefeie Les icactioiis obsenee^ 
dans 300 ens open atones sont lapportces 

PEsUMl N 

Se discute 3 estudia aqiu la mipoi- 
tancia de los ammo acidos en los pacion 
tes quo xan a sufm una niton encion 
quuiugica, anah/.indole en dctalle las 
causas lesponsables do la-s dciiciencias 
del equilibuo mtiogenado del orgamsmo 
en el momento 0 mined interne p « 
dc la opciacion Se dan a 
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In the latest revision of his Physical Signs in Clinical Surgery, n Mr. Hamilton Bailey 
has pi or ided foi the diagnostician a veritable goldmine of iniorniation in most easily acces¬ 
sible foim. Die mateiial included is strictly jiractical and condensed to a point where 
every word is valuable. . „ . .. 

The original purpose of the work is adequately set forth in the preface: “There is a 
gloving tendency to lelj upon laboratory and other auxiliary reports for a diagnosis. 
A foimci chiei, . . . was wont to picture the modern graduate of medicine, "when sum¬ 
moned to an uigent call, driving up . . . followed by a pantechnicon containing a fully 
equipped X-ray installation, and a laboratory with a staff of assistants. Without these aids 
the futme doctoi would be unable to formulate a diagnosis. The history, and physical 
methods of examination, must always remain the main channels by which ’a diagnosis is 
made.” ‘ ° 

the illustrations, which are fully half the value as well as the content of the book, 
are mostly entirely new. because those used in the preceding edition were “destroyed by 
enemy action.” The author states without apology that the physical format of the book 
sutlers from war-time restrictions, though to this reviewer, such shortcomings are not 
apparent. The only visible defect—a most minor one—is that the black-and-white photo¬ 
graphs are somewhat poorer in both detail and quality of reproduction than the really 
magnificent color plates. These latter give the reader the impression that lie has actu¬ 
ally seen the conditions pictured. Taken with the relative text, it is hard to sec how 
anyone, with even a fundamental knowledge of differential diagnosis ns a background, 
could hesitate in making a decision, after using them for a guide. 

Even though no American edition of this work has been published, it would be well 
worth the while of anyone interested in any form of differential diagnosis which could pos¬ 
sibly include the observation of physical signs, to go to whatever pains are necessary 
to obtain a copy of it for his reference library. 


This enlarged and revised edition of Dr. Albert Kuntz’s outstanding work on The 
Autonomic Nervous System 1 is welcomed by all who are interested in the subject, as w T ell 
as in neurology and physiology in general. 

During the last decade so many advances have taken place in our knowledge of the 
physiology of the autonomic nervous system and its role in various diseases that the second 
edition was rapidly becoming less useful as a refci’ence work. Into the third edition have 
been incorporated the observations and results of recent years of extensive investigative 
work in the experimental fields, as well as the interpretation of clinical studies and the 
analysis of therapeutic results. The more fundamental concepts, which older investigations 
have developed, are brought up to date and elucidated with great clarity, and in an interest¬ 
ing and authoritative manner. The indications for, and the results of, surgical attack upon 
the sympathetic nervous system are reviewed in the various diseases for which such surgery 
is performed. 

The 120 pages of bibliography are not the least valuable portion of the book. This 
work should be included in the private library of anyone interested in any phase of neurology. 


3 Demonstrations of Physical Signs in Clinical Surgery. Hamilton Bailey, F.R.C.S. (Eng.), P.I.C.S. 
Ninth Ed., revised. 352 pp., 492 iilus., many in color. John Wright & Sons,_Ltd., Bristol, England, 1944. 

(Excerpts from the text of this work—typical of the form in which it is couched—may bo found in 
several places in the March—April, 1946, issue of this Journal.) 

4 The Autonomic Nervous System. By Albert ICuntz, Ph.D., M.D., Professor of Micro-Anatomy in 
St. Louis Universitj School of Medicine. St. Louis, Third edition. Cloth. Pp. 687, with 91 illustrations. 
Philadelphia: Lea & Pebiger; 1945. Price, $8.50. 
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In the brief foreword to bis Traumatic Deformities and Disabilities of the Upper 
Extremity, 5 Dr Arthur Steadier says that it is “offered in the foim of a case book rather 
than that of a text” because the contents “is too large, too \aned and diveisificd to be 
co\ered by any one man's expenencc” This is a very accurate estimate ot the work 

Every conceivable form of defect of the hand aim and shoulder gudle is coveied, 
both in the case leports—of which there are nearly tlnee hundred—and in the inter 
spersed explanatory text Almost every report is accompanied by “beloie and xftei” 
photographs and loentgenogiams In addition, the text is still fiuthei illuminated by 
large numbers of diagiaim* and graphs 

Many operations aie described m detail, both foi lepan and collection of physical 
defects and mjunes, and for paiahscs and othei disabilities ongmnting in the nervous 
system Some of these aie modifications or combinations of standard practices, while 
otheis aie partially oi entirely the autlioi’s own One siction is devoted to mechanical 
appliances, anotliei to cmcmatization 

Tins is essentially a woikhook, designed to be I pt it the busy suigeon’s elbow 
Though of moderate physical size and quite unpit t ni s m ippenance, it is literally 
packed from cover to cover with thoioughlv usibh mile ml References are giouped at 
the end of each section, both author and sublett indicts ue supplied, with a detailed and 
extensively subdivided table of contents as well The tvpe is of the same size as that 
used m the mam body of this Journal but with line', somewhat moie widely spaced, 
making for good appearance and easv leadimr 

This book will definitely be a good nms ment toi any pi actitionci who lias any 
appicciable number of mdustnal oi othei patnnts ol the tv pc subject to the kinds of 
handicaps indicated by the title 


When the mastei ciaftsman speaks to the appientice for his instruction, it behooves the 
apprentice to listen well and earnestly The Drs George Cnle, lather and son weie and 
aie masteis m their field, the younger Dr (nic s tew hiudbook, Hospital Care of the 
Surgical Patient, 0 speaks in just this wav is a mastei to an apprentice It is designed 
foi the suigical interne and the \oung suigeon just starting out in practice Much that 
is in it, was undoubtedly included in their tiammg courses m medical school, much is also 
familiar to the nurses and oideilies who woik under then orders, yet how often are the-^e 
fundamental principles and maneuvers stored awav m some dusty cubby in the mental “bach 
of beyond,” only to turn up missing when most needed To have them all at hand, m 
a small, handy leference book which could even be slipped into the pocket of a white coat if 
needed, is one of those minor blessings not too often vouchsafed in tins imperfect world 

Not the least vntne of this little hook is the fact that it gives the most space to com 
monlv encounteied difficulties, leaving rarities to the magazines and the moie pietentious 
texts, which alwavs accord them so much attention Logical arrangement and division of 
matenal is also a valuable asset, separate sections covei such dcpaitments as Fhysiolo-nc 
Principles, Surgical Complications, Common Piocedurcs, Piepaiation and Postopeiative 
Caie, and the Relations of the House Officer to the various classes of people, nurses, othei 
suigeons, patients’ families, with whom he daily comes in contact An appendix covers the 
1 elated subject of the Treatment of "Wounds 

Illustrations, consisting of both photographs and line drawings, as well as elmits and 
giaplis, while not too numerous, aie good and cleai, and cover most of the important procerl 
ures and technics 


a The Traumatic Deformities and Disabilities of tlr* Utper Extrcmitv Arthur Stcmdlcr, MD, PA C S, 
and John Louis Marker, MD 515 pp, 1013 ilUs Chaiks C Thoina*, Spring fit 11 Ilium* J f MC 
Pricy $10 00 

olloipital Care of the Surgical Patient V Surg on’s Handbook with nn Appendix rn tin Tn itmoht 
of Wounds George Cnle, Tr MD and Franklin L Slunlv Jr MD foreword !>\ Drifts \ Griham 
MD Charles C Ihomas Springfield, Illinois, 1*^46 Prme, *3 50 

487 



J. 1NTEKNAT. 
COLL. SLUG. 


NEW BOOKS 


JULY—AGO. 
104G 


Di'. "victor F. Marshall is an excellent specimen of that vanishing species, the “old- 
fashioned country doctor.” In his autobiography, facetiously entitled. Doctor! Do Tell!, 7 
he recounts the experiences and observations of more than a half century as mender of 
bodies and healer of souls in a small, mid-western city'. Many such accounts, good, bad and 
indifferent, have been published through the years; unfortunately Dr. Marshall's book be¬ 
longs to the last-named classification. 

"Written in a style that is just a little too informal, it lacks that lustiness of flavor which 
would trive excuse for such informality. The anecdotes recounted—and they comprise the 
major portion of its contents—while undoubtedly interesting and instructive to those con¬ 
cerned—have been told too literally, in many instances. “Unvarnished truth”—so much 
emphasized by the racier movie advertisers—actually can be pretty dull most of the time! 
Dr. Marshall obviously erred in favor of strict truthfulness, never having realized, apparently, 
that the most successful biographical writing is done with an eye, first to drama and secondly 
_ a bad second—to the strict recounting of facts. 


"Doctor! Do Tell! Victor F. Marshall, M.D., F.A.C.S., F.I.C.S. C. C. Nelson Publishing Company, 
Appleton, Wisconsin; 1945. 


ABSTRACT 

OX THE TREATMENT OF PERFORATED GASTRIC AND DUODENAL ULCER 

In “Acta Chirurgica Scandinavica” (Vol. XCIII, Fasc. VI, p. 467), appears an article 
under the above title, by- Ivar R-. Sandberg, which, in summary, reads as follows: 

“A review is given of especially the more recent literature on the subject, with special 
reference to the primary mortality and late results. During the years 1940-1944, 110 
patients (101 men and 9 women) were treated for perforating gastroduodenal ulcer at 
Ivarolinska Sjukhuset, 47 of the men at the Garrison Ward. The mean age was 40.S years. 
Ten per cent of the patients showed no symptoms of ulcerous disease until the acute onset, 
and fully one-half had a history of more than one year. Free gas in the abdominal cavity 
could be demonstrated in 73 per cent of the cases examined by X-rays. One hundred and 
five patients were operated upon and 5 were not. Of the last-mentioned, 3 were so-ealled 
covered perforations. The mortality for the whole material was 10.9 per cent and for those 
operated upon 9.5 per cent. After deducting 2 cases in which the chief cause of death 
must be considered to be primary hepatic cancer or hepatic metastases, the corresponding 
figures will be 9.3 and 7.S per cent, respectively. In 100 eases excision + suture or suture 
afone was undertaken, in 1 case in addition an anterior gastro-enterostomy -f- eutero-ana- 
stomosis. Primary resection by the Billroth II method was done 3 times and only incision 
-L drainage once. In 68 cases operation was performed within 6 hours of onset and in 28 
the interval was 6 to 12 hours, with a mortality of respectively 5.9 per cent and 10.7 per cent. 

“The patients have been followed up 2-5 years after the operation. Of 54 possible 
cases data have been obtained concerning 51, i.e. in 93 per cent of the cases. Four patients 
died of another disease. Forty per cent of the patients have become free from symptoms 
as a result of suture alone or excision + suture. Twenty per cent have mild symptoms but 
are able to work. In 40 per cent the result is not satisfactory. Of the patients in this 
group, three-fourths have undergone resection secondarily without any deaths. 

“The investigation suggests that patients with long-standing ulcer symptoms have less 
chances of a good late result from conservative operation than those with a short history. 

“As a normal method excision + suture, possibly suture alone, is recommended, but 
under certain conditions a primary resection is to be preferred in selected cases. Chemo¬ 
therapy locally or by intravenous drip infusion. Careful control of the fluid and salt balance. ” 
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The Southern California Guild of the 
International College of Surgeons held an 
organizational dinner meeting m the Tinner 
sitv Club of Los Angeles on March 6, 1946 
Dr Cunlia, the Regent, from San Francisco 
and Dr Gallant, Alternate Recent, of Los 
Angeles were guests In view of the fact 
that some of the members were planning to 
go to the International Congress at Limn 
Pern, a few da\s later the deeoiatne motif 
used was Permian, including Ameiican and 
Permnn flags and flowers, in the nation il 
colors of Peru 

At the business, meeting a nominating com 
nnttee was named to propose candidate-, foi 
office 4. plea was made for promulgation 
of the aim* of the International College In 
connection with the meeting of the A 41A 
scheduled for San Francisco for Tuh 1st to 
5th, it was suggested that means be p-onded 
of meeting and entertaining ICS members 
who might be present A telegram from the 
National President Di Heibeit Acnff was 
read, and the seeretan was instructed to 
reph Gieeting* were sent to the Lima Chap 
ter, these to be m the form of an appiopri 
ateh inscribed scroll A plea was entered foi 
the National Gastro-enterological Societa An 
autographed program was sent to one member 
absent because of an accident 

Russian Relief, Inc, leports foi the a car 
1945, that, out of $32,706,469 95 contributed 
b\ the American people to the funds of this 
organization, the second Jaigesfc poition, after 
clothing, was used for medical, chemical and 
surgical supplies Such contributions, “sig 
mfied continuing and e\er increasing assist¬ 
ance, continuing and c\er firmer fnendsliip 
for the heroic people of the Soaiet Union”, 

‘ aid through Russian Relief is friend 
ship in action ” It is also interesting to note 
that the people of Costa Rica, Panama 
Brazil Venezuela and Mexico contributed 
more than <230 000 00 to this cause, also 
that ut the total millions collected bv Rus 
sion Iuhtf some <275 000 00 worth of goods 
wen shipp 1 to Poland and <126,000 00 to 
Czech sjovihn 

4*9 


Regular Army Careers for Doctors A rt 
cent new* release from the Office of the £?ur 
geou General outline* the ad\autage* that are 
now bemg offered as an inducement to doctors 
and surgeon* to remain m, or rejoin the 
Arnn Medical Coip* General Ivirk is most 
anxious that the high wartime standards 
of tin* Dep lament <dnll be maintained into 
the rian t pe > e In a statement presented 
at cornu itK*i eeremome* for the 44tli Gen¬ 
eral Hospital and the 135th Medical Group 
at the I n \ersm of 'Wisconsin General lurk 
said we ue working on a piogiam that 
will piesene and foster the kind of coopera 
tion aa 1 assistance which vour g oup 

gaip us We will look to the ‘sponsored’ 
medical units to pronde the qualified jute 
grated personnel for the operation of ceitam 
t\pes of military hospitals and other medical 
units ’ 

One of these special inducements is con¬ 
tained m a new Arms resulition authonzing 
graduate training for Arim doctors aimed 
at the “ eleaatiou of the general ]e\el of 
professional qualifications of all Medical 
Corps officers ” The “minimum duration 
and scope coiered b\ the training ’ which 
wall be in aarions medical and surgical spe 
cialties “will be such a* to meet the eer 
tification leqmrcments of the special h boa id 
conce ned ” 

Royal College of Surgeons—A conmnim 
cation from the late Sir DAiev Power, 
KBE of the Ro\al College of Surgeons of 
England London leads m part as follows 

“The International College of Surgeons 
lias in view for its members a code of ethics 
the cultiMtion and dissemination of the Ins 
ton of medicine and an emlenour to eleiaie 
the principles and practice of Surgen n 
e\ci' eountrv These are acr\ high ideals 
but it is endent that everv effort Is being 
made to earn them into effect ” 


Authors planning to submit p 
Journal for publicatio * ~ T d 
read the “General I 
NEW editorial reqm 
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Aid for Needy European Scientists: In a 
recent issue of Science magazine, further de¬ 
tails are given regarding the sending of gift 
packages to scientists in war-devastated coun¬ 
tries, referred to in our January-February 
issue. Though winter is now passed, the need 
of these people is as great as ever. Gift pack¬ 
ages will he more than welcome for a long 
time to come; “if one has had dealings in 
the past with an outstanding colleague, one 
should most positively not be afraid to embar¬ 
rass him with a gift package. If he does not 
need it,"* which is not likely, he will turn all 
or part of the contents over to one of his 
associates who may need it more. Packages 
can also be sent addressed to: The Staff, 
.Laboratoiy, University of.” 

Full details regarding the kind of things 
to send, and the manner of packaging and 
shipping, together with details of postal re¬ 
quirements, are to be found in the issue of 
Science for March 22, 1946; or write to the 
American Association for the Advancement 
of Science, Lancaster, Pennsylvania. 

Prosthetic Progress in Europe: A commis¬ 
sion on prosthetic devices, comprised of five 
Army and civilian experts, was sent to 
Europe in March of this year, to make a 
study of technics in amputation surgery, 
developments in the field of prosthetics and 
artificial limbs, and the rehabilitation and 
reconditioning of amputees. Preliminary in¬ 
vestigations were made by the members of 
the commission on recent developments in 
these fields, especially into the work of Ger¬ 
man and other foreign scientists as observed 
by Army medical personnel who have re¬ 
turned from the various war theatres, and 
into cineplastic surgery. Research into the 
latter suggests that it may be much more 
extensively applied in prosthesis in the near 
future. 

Streptomycin Allocation Program: The 
Army Medical Department, which has re¬ 
ceived many requests for supplies of strepto¬ 
mycin to be used in treating civilian patients, 
announced on March 15th, that all inquiries 
and requests for this drug should thereafter 
be sent to Dr. Chester S. Keefer, Evans 
Memorial Hospital, 65 East Newton, Boston, 
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Massachusetts, who has been' authorized to 
handle all civilian requests. This announce¬ 
ment was made with the proviso that such 
requests shall be made by “a physician giv¬ 
ing sufficient technical information to enable 
him (Dr. Keefer) to decide whether strepto¬ 
mycin is indicated in the treatment of the 
ease.” It should also be noted that supplies 
of this material are still very limited. 

Dr. Goodpasture Honored:—It has just 
been announced that the $5,000.00 Passano 
Foundation Award for 1946 has been made 
to Dr. Ernest W. Goodpasture, Professor 
of Pathology and Dean of the School of 
Medicine of Vanderbilt University, Nash¬ 
ville, Tennessee. This award, which is made 
for “the advancement of medical research, 
especially research that bears promise of 
clinical application,” is made this year to 
Dr. Goodpasture for his original development 
of the method for propagation of viruses in 
pure culture by inoculation of chick embryos 
and for his outstanding contributions to the 
advancement of knowledge of cell-parasite 
relationship in bacterial and virus infection. 

Wisconsin Guild Honors Aged Sur¬ 
geons.—The Wisconsin Guild (District No. 
10) of the International College of Surgeons, 
held a testimonial dinner at the University 
Club of Milwaukee, on the evening of Wed¬ 
nesday, May 15, 1946, for four Wisconsin 
surgeons who have reached or passed their 
eightieth birthdays. They are: Dr. Thomas 
W. Nuzum, F.A.C.S., of Janesville, 86; Dr. 
William E. Ground, F.A.C.S., of Superior, 
85; Dr. George Vanlnger Brown, F.A.C.S., 
F.I.C.S., of Milwaukee, 84; and Dr. John M. 
Dodd, F.A.C.S., of Ashland, 80. Dr. Custis 
Lee Hall, F.A.C.S., F.I.C.S., of Washington, 
D. C., President-elect of the American Chap¬ 
ter of the International College of Surgeons, 
was the featured speaker of the evening. 

Dr. Nuzum, the eldest member of the 
honored group, was graduated from Rush 
Medical College (now University of Chicago) 
in 1885. Dr. Ground has been a member of 
the Western Surgical Association since 1901. 
Dr. Brown holds both Dental (1881) and 
Medical (1895) degrees, and was elected a 
Diplomate, American Board of Plastic Sur- 


NEWS NOTES 


490 





NEWS NOTES 


3 INTI R\AT 
COLL &UI G 


geiy m 1939 Dr Dodd, when well mto 
middle life, was awarded a ScD by North¬ 
land College (1925) 

Di William J Carson is Regent of the 
Wisconsin Guild, with Dr Samuel G Higgins 
sei v mg as President 

Nebraska Guild Meeting.—The Nebraska 
Section of the International College of Sur¬ 
geons held a meeting at the Cotuhushei 
Hotel, Lincoln, Nebiasha, on the evening of 
April 11, 1940 This Section compiles Pel- 
lows and Members from Lincoln, Omaha, 
Falls Cilj, Columbus, Fiemont, Odell and 
Scottsblutt, Nebiaska S J Camazro, M D , 
P A C S , T1 0 &, of Omaha, is the President 

The evening’s piogtam, piesidcd ovu by 
the Vice President, Di B A Fmkle ot Lui 
coin, included papcis by Di C II Arnold, 
ot Lincolu, who spoke on ‘ Picatmcnt of 
Geiman feoldieis by Then Own Olficeis , 
Mr M C Smith, E\ccutive Scuetaiv ot the 
Nebiaska State Medical Association lhe 
Doetoi’s Answei to Federalized Medicine 
and Di W P Callahan ol Wichita, State 
Regent, “Practical Considciations m the 
Diagnosis and Ticatmcnt of Gall Bladder 
Disease “ 

College Officer Honored—Ilcibert Acuff, 
MD, FACS, FICS, of Knoxville, Ten 
nessce, has recently been elected a dncctor 
of the National Boatd of the American Cancer 
Society, to represent eleven southern states 
Tins position places him m line for mem¬ 
bership on the International Boaid of 
Cancerology Di Acuff’s colleagues m the 
International College of Surgeons, as well 
as Ins many othci fi lends and admners join 
in felicitating lam upon these well earned 
honors 

New Jersey Guild Organizes—On Wed 
nesday, April 17, 194G, within the space of 
five hours, a group of New Jersey Fellows 
and Members of the International College 
of Surgeons, met for a scientific session, held 
an oigam/ational meeting, and enjoyed a fine 
dinner with entertainment and a social get 
togcthei Die meetings were held in the 
Academy of Medicine, Lincoln Park, Newark, 
with the dmnet at Essex House About one 
hundred weie present at the scientific session, 


about one half that number remaining for the 
balance ot the program 

The scientific session included papers by 
Dr Albert Beig, of New York, the new Inter¬ 
national President of the International Col 
lege of Suigeous, who spoke on “Problems m 
Gastric buigery ”, Di Moses Belli end, Plain 
delphia, ' Gall Blnddei—Modern Conception 
m Its Treatment, illustrated with slides 
and moving pictures and Dr Ilauy Bacon, 
Philadelphia Modun Opuations in Recto 
Sigmoid Suiguy also with moving pictures 

Di Vatsm B Minis of Springfield, New 
Jersu is Re i < oi the new Guild and its 
moving spmt 0 furs elected at the orgam 
zatumal '.tsv.n u included Di Ilemj Kesslei, 
an outstanding 11 tl < pedic smgeon ot Newark, 
President Dr Join (onnelly, also of New- 
dik \i<t pKsikiit and Di Waltei Mount 
of Mould m Suutuv frcdsuici 

At the diimti, coloied moving pictuies 
vvuc sliown <.1 tin ( ouvocation held m Wash 
mgtou, last Ducmber, duung the Tenth 
Annual Isscmbly ot the Amenc m Chaptei 
oi the I C 

Report from Finland —A lengthy commu 
location lias just come from Dr Y Scudcr 
ling, r I G & , ot the Helsinki City Hospital 
‘ Ivivela,” Finland, giving a giapluc picture 
of postwar conditions m that hairied small 
nation lie begins Ins letter, “As m the 
other countries of Europe which have been 
in the war the present situation concerning 
the everj daj life m Finland is in many 
lespects grave’’, which, judging by the re 
port which follows, is a masterpiece of 
understatement 

Housing is mciedtblj scarce, due to fire, 
bombs and the crowding of the population 
mto a smaller aiea following the ceding of 
lerntorj to Russia aftei the “winter wai “ 
There is almost no new construction due to 
shortage of materials Rigid lent ceilings 
aie m foice on old dwellings but not on 
newci ones Basic foods aie rationed far 
moie stringently than anything cvei known 
m the Lmted States, unntioned foods are 
unbelievably den “lea, cocoa, dried and 
canned fruits and spices arc mm unknown 
here One kdo of eggs costs about four dol 
lars and a half ** 
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Salaries of the learned professions, never 
high according to U. S. standards, have not 
increased, yet Jiving in general is from seven 
to ten times what it was in 1939-40. Pro¬ 
fessional men and their patients do get some 
concessions however. A physician gets 750 
to 1,000 grams of soap every second month 
over the regular ration of one-quarter kilo 
every three months. Diabetics get extra 
butter and meat, but no sugar at all. Smokers 
get only half as much sugar as non-smokers, 
tobacco being exchangeable for food. 

Clothing is so scarce and poor that it makes 
American preoccupation with spell items as 
nylon stockings seem distinctly puerile. Even 
umbrellas are rationed. Leather shoes are 
for out-door workers only. Women get two 
pairs of stockings a year. "Curtains, bed- 
linen and towels are now mostly of paper and 
even such pieces are difficult to get.” 

Transportation, even for essential needs, is 
hopelessly inadequate, and like all other 
necessities, is strictly rationed. Busses and 
ears use "wood or wood-coal as fuel, benzine 
(gas) is given only to ambulances and fire- 
brigades. . . . The wood and wood-coal slowly 
poisons the chauffeurs . . . about 20,000 suffer 
of carbon monoxide poisoning.” 

"The distribution and production are gov¬ 
erned by a special ministry of supplies; the 
work of this ministry is very difficult . . . 
leading men try to make the life of people 
easier; of course their work has met with 
many complaints; it will always be that 
people are dissatisfied. But we have to thank 
the men in the ministry for the comparatively 
good order of all things.” 

"In the field of public health the question 
of tuberculosis is the most important. . . . 
Tuberculosis mortality showed a diminishing 
tendency from about 1930,” the time when 
a number of large sanitoria were completed. 
Now the rate has risen again to 16:10,000 
as compared with 6:10,000 in Norway and 
Sweden and 3:10.000 in Denmark, The 
reasons are not far to seek; malnutrition, 
over-crowding, lack of segregation of the sick, 
increased virulence of the disease itself. Even 
in the army there has been a great increase, 
due to excess of carbohydrates in the diet, 
with little fat or proteins, causimr lessening 
immunity. 


The same causes make preventive measures 
extremely difficult to carry out. Much has 
been done, but beds are lacking, especially 
m the farthest northern district, where the 
only hospital was destroyed by the Germans. 

Our leading medical men are very busy. 
The;> have to face many problems arising 
from crowding of people in a smaller coun¬ 
try, but so far there have been no serious 
epidemics. 

The erection of the new univei’sity clinics 
had to be postponed, only the new and 
modern clinic for children will be opened 
next month. In the second city of Finland, 
Tuiku, in Swedish Abo, is now a new faculty 
of medicine going and this circumstance will 
be of great importance in the future.” 
Turku has a university founded in 1640, and 
a cathedral which had its 700th anniversary 
in 1929. 

During the war, Finland considered her¬ 
self fortunate that her next-door neighbor, 
Sweden, was at peace, and received much 
help of many sorts from that country. Espe¬ 
cially valuable was the care given in Swedish 
homes to Finnish children to the number of 
more than 50,000. Some were also sent to 
Norway and to Denmark. Two-thirds of these 
were sick and undernourished. Invalids and 
convalescents and the wounded were also 
cared for in Sweden. 

In conclusion, Dr. Seuderling speaks glow¬ 
ingly of the work of the Bed Cross' and 
LNRRA and of ‘the Quakers, Lutherans and 
other organizations,” of the help and sup¬ 
plies i eceived from England and other coun¬ 
tries of Europe, and especially of the recent 
"visit of Herbert Hoover. "Mr. Hoover is a 
very popular person here; already in 1938 
he was elected doctor honoris causa by the 
University of Helsinki and since this' time 
his popularity has greatly increased.” 

The last paragraph of Dr. Seuderling’s 
letter reads, "From the above mentioned it 
will be understood that the people of Finland 
after two lost wars have many and grave 
problems to face. It will take many years 
to reach a better standard of living, but the 
government and the people itself will do 
everything to their utmost endurance. We 
arc hard up but not downhearted.” (Italics 
ours.) "Me will help ourselves, thus others 
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will help us AYe aie g i u » ti i 
from othei countnes ai i a ii 

USA ” 

Temple University Mtrficu Schca. 1 *n d 
Hospital of Philadelpli » in I b Samuel S 
Fels Funds Medical R.search Laho r itor} 
lia\e lecentlv announced 4 1 k roi - lid it t 
into a single unit foi u »u i n s.i'-’x* 
enteiologj and internal in< In n t i • i< ' 
organization -\\ ill heuceloith he kiuwu tV 
Fels Research Institute ot Tenq *c Um\<i 
sit\ School of Medicine and will he 1 mated 
m the medical school laboiutoi\ building at 
Bioad and Ontauo Stieets, Pluladelphii 
The Samuel S Fels Fund will fuiiush laboia 
toij equipment and finance staff salanos uid 
operating expenses The inanagonent com¬ 
mittee will include equal minibeis of up 
pointees fioin each of the coopciatmg gtoups 
Di Ham Shnv, who has been in chaige 
since the establishment of the Fels Lahoia 
torj m 1931, Mill continue as dncctoi of the 
new oigamzation 

The National Gastroenterological Associa¬ 
tion this } eai 1 esumed its Annual Scientific 
Sessions with a tlnee da\ Con\ention m New 
York Citj 7 , June 19th to 21st, 191G The 
progiam included sjmposia and mdiudual 
papers bj piominent members ot the pio 
fession 1 lom all parts of the countij , also 
two lound table confeiences on “Painsitologry 
and Tropical Medicine fiom a Mihtaiv and 
Ciwlian Standpoint” and “Socialized Medi- 
eine ” Included among those piesentmg 
papeis neie Dr IIair\ Bacon, TIC S, of 
Philadelphia, and Di Max Thoick, FICS, 
of Clucago 

The National Gastioentciological Associa¬ 
tion has offices at 1819 Bioadi'A', New York 
City 23 


Penicillin Mndi-on, Wisconsin, March 20—Pc 
BeareU workers at the Umaersity of Wisconsin hart 
de\eloped a new strain of mold which opt ns the 
possililit) of doubling the nation’s supply of pom 
ullm medicine’s newest weapon in the battle against 
infection 

Tlic felt was accomplished by two botanists who, 
working with funds provided ba tlio W isconsin 
Alumm Research Foundation, exposed the sjores of 


i INi* 1 \\r 

-.i •'t r 

f * II ult-i 
° s mcc m 
1 ti „ > u tin. 

i -.jl i { thingis 

tJii.. i ringing 

• <J1"' ha< iot 

i i 1 ii supplied 

i u uf Min rs in tlu< 
i 1 r u Cf 11 r an 1 othei 
i la ii ug t m their 

n 

i -.j i i 1 in , ortanci m aiiaa of 

i t i i t i 1 t r puueillin lias mortised 

il< ii t) it un*is pi dilution built up 

11 1 1 11 a la \ mu it ill siuntlsts uul 

1 ig iii ii t trs If iii tf tlio uti -diortagi, 
it - r ei !\ r timed to in alloc it toll bisi9 la 
tin g a erm imt 

Am rn m pr tin tun in l\ciml r ion for m 
stmu win 7C() l ill inn units oi something oacr 
3,O0i) pounds of (lie pow fieri d vdmin form of the 
pun tli urn il hut it aa is still short of th maud for 
human in. m this country by nt least 100 billion 
nuts \nd, me inwlull, demand is rising ripidlj 
foi veterinary u«c in the Piutod St ites, while the 
need of tlic rest of the world is just beginning to 
m-nifist ltselt Wisconsin’s Q17(i is consuliud to bo 
a nnjor step foiwaid in bringing suppla into lino 
with tin uicieaeing lucd 

The story behind tin development has luen ono 
of suece siac gambles, m which luck pliatd almost 
as important a role as scnntific skill 

The ongiinl British avoriirs in 1040 weic getting 
alout two units of [ emeillm from rain eulne centi 
nietci of the hroth in aalilih the mold is cultured 
Wlun it wis In ought to this countra, efToits at tlio 
Northern Rigioinl Research Lahoiatora m Fiona, 
Illinois, a Federal institution, raised tin production 
figure to about fifta units ba August, 10 

AI out th tf time a stock I iboraton culture known 
as NRRL812 aaas found aaluch made it possible to 
groaa tlio mold in laigi aerated tanks instead of 
on the surface of shallow Jlasl s With that stl nn 
and with tin surface strains the United States went 
into moior production m 21 pi mts In his slowla 
inciiascfl to about 100 units, wIuIl an organized 
ifTort to find new strains was begun 

The m\t step a\ is the (liscoacra—on tin htirn 
of a spoiled melon contributed ba i Peoria liriusi 
aaife to tin MIRL—of a mold known as Pemcillmm 
chra'ogcmun, i first cousin of the original lintish 
strain of I’eimilhum notation I aria tests of this 
culture aaluch bee ime known as NKPTjpVil, jumj cd 
prodiution still further and with further refinement 
of a natural variant, seh ctcd ba Ki ninth Braper 
of the XRRL, and known as NRRL 1051 B2o, pro 
duction in one tapical Wisconsin list sen s ro*- to 
an aacrage of 1T0 units, with a high of 24'J 

M< mwhik until r tin Oflice of Prrduction IN scan h 
and Beaelopmcnt ellorts aarro 1 egun m mural 1 ihn 
latones to deaclop otlur a iricties la artificial nu ins, 
such as hr X raa, chemicals or uUriwnht rias 
Tliesi techniques aarre familiar to « untists ns tin a 
had lien used, cspcualla ba geneticists, for more 
thin a die ulo to profilin' virutnns of tliaurs, in 
sects fungi, itc, in the studa of lieridita 

Tlie first significant break came from Pr , 

Dimirce, dinctor of the d partment of • 
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Carnegie Institution, Cold Spring Harbor, New York. 
With X-rav, he developed a group of promising spore 
variants which ho sent to the University of Minne¬ 
sota for preliminary testing. There a dozen or more 
hopeful ones were sieved out and sent to William C. 
Frazier, of the agricultural bacteriology department 
at the University of Wisconsin. 

Flask tests made by Miss Elizabeth McCoy of 
that department indicated surprising possibilities for 
one culture, known as X-1G12. tt , 

Then X-1012 was sent along to W.' II. Peterson 
and Marvin ,T. Johnson of the biochemistry depart¬ 
ment, who carried out tests in an SO-gallon pilot 
Want tvpe of tank. 

The tank test, which had produced 9S_umts_ from 
NBBL-S32 and 1GS units from NBBL-1951-B25, pro¬ 
duced 3G9 units, with a high of 55S, from X-1G12. 

The increase was so astonishing that cultures of 
the new strain were at once made available to all 
penicillin manufacturers and for more than a year 
it has been the basis of much of the production 
in the United States. 

Meanwhile Myron P. Backus and John F. Stauffer 
of* the botany department, who had been for some 
time studying fundamentals of mutation phenomena 
in penicillin-producing fungi, obtained spores of 
X-1612. They had originally worked with federal 
monov7but when that ran out had obtained further 
financing from the Wisconsin Alumni Research 
Foundation. . , 

Usiim a powerful binocular microscope and an 
extremely fine noodle, they picked out at random 
two spores of X-1G12, called them P and Q and 
from them started two lines of progeny, which were 
cultured carefully to avoid contamination. They 
then exposed the millions of second generation spores 
to ultra-violet light. 

The u.v. wave length of 2G,)0 Angstrom units, 
Stauffer explained, is at once highly effective in 
producing variants and highly deadly, so that an 
hour’s exposure of 10 cubic centimeter suspension*, 
each containing 2.000,000 to 4,000,000 spores, killed 
all but a few of the spores. 


It was from among some 500 hardy survivors of 
the two original spores, each series still designated 
as P or Q, that the test cultures were made. Nothing 
of great importance appeared until Q17G was reached 
in the screening test, where the yield from this strain 
was markedly higher than that from the parent 
strain X-1G12 used as control. The results were 
measured in turn by the departments of agricultural 
bacteriology and of biochemistry. 

Prof. Johnson’s tank-test charts indicated an 
average production for Q176 of 7G1 units, with a 
high of 904, compared to the 3G9 average established 
by X-1612. 

By blind chance, as Prof. Backus pointed out, 
a lethal ultra-violet ray had altered a microscopic 
bit of living matter—without killing it—in such 
fashion that the genes controlling its adult output 
of penicillin had been doubled in capacity. By 
comparison, a similar series of experiments in Cali¬ 
fornia ran up more than GO,000 tests without pro¬ 
ducing results even approaching those of Wisconsin’s 
lucky few hundreds. 

The hunt is still on, in the hope of finding a still 
more efficient penicillin-producer, despite the possi¬ 
bility that chemical synthesis of penicillin might 
render the world free of dependence on natural 
production. 

Prof. Peterson said that, while the yield of nearly 
1,000 units is remarkable in comparison with pre¬ 
vious yields, there is no reason to doubt that a 
strain could not be found to produce two or even 
five times ns much. The 1,000 units, lie said, repre¬ 
sent probably less than 1 per cent of all the metabolic 
products of the mold, vet other molds are known to 
produce compounds ns complex as penicillin in quan¬ 
tities equal to 5 or 10 per cent. 

Among the manufacturers now using Q17G are: 
E. B. Squibb & Sons, New York: Merck Company, 
Knhway, N. ,T.; Abbott Laboratories, North Chicago, 
Ill.: American Home Products Corporation, New 
York: IlofTmnn-La Roche, Inc., Nutlov, N. .T.; Charles 
Pfizer & Company, Brooklyn, N. Y.,' and Eli Lilly & 
Company, Indianapolis. 


HOTEL RESERVATIONS FOR DETROIT ASSEMBLY 

Hotel reservations for the Detroit Assembly, must be made promptly. The number of 
reservations already requested is approaching the thousand mark. Communications regarding 
reservations should be sent directly to Dr. Charles W. Husband, 3810 Northwestern Avenue, 
or Dr. Louis J. Gariepy, 1G401 Grand River Avenue, both of Detroit. 
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Section en Espafiol 


Tecnica Precisa de Anestesia Local en las Rinopl ^tias 

ERNLSTO T MALBEC MI) I I C s * 
iiur\os virus argemiw 


E JECUTAK mu intei vencion nasal 
sin ocasionai al onteimo nmgun 
cloloi cs mi liecho pcifectaincnte 
icah/ablc El cnujnno dibpono actual- 
nionfc de mi iiqmsuno inatciul tcia 
prutico quo pucdc enipleai con o\ito a 
tal fm 

Nosotios nos homos ocupado sena 
monte del asunto Al ofccto, concluimos 
poi login mia lecmcn, quo pusinios ja 
on piactica desde lnce \aiios unos, 
mcdianto la cual conscgmmos mia ones 
tosia inobiotahle, sin causai al pacicnte 
sufinnionto de ninguna natmale/a 
En lo quo lospecta a su cvposicion, 
drvidimos la teemea do lefcienua, en 
tics tiempos A sabci 

1° Scdnaon picnncstc sicn 
2° Anestesia do la mucosa nasal 
S° Anestesia uitoina mfiltiativa 
1° Scdacwn picancstaica— En unos 
casos miciamos la scdacion duiante la 
uspoia del acto opoiatono, poi la 
nochc, niicntias quo en olios coinenza 
mos mia lioia antes de miciai el nnsnio 
acto Pioccdemos en founa distmta a 
obieto de adaptainos a la difoicnte 
icpbca del paciente Hay peisonas 
smnamento impiosionables quo pierden 
su domimo habitual a la sola idea de 
mia mteivencion qnnurgica, cayendo en 
un cstado do oxcitacion creciente, quo 
culminn con mia cnsis neiviosa en cl 
mstante do la piueba Su alteiacnm 
suelc ser tan liondn, a moniido, quo Uoga 
a dificultai la laboi del cirirjano Paia 


•Proftsor libre do Medicma operatona de la 
Facultad de Medicim de la Plain 


0*4,1 clast tit ptisoms t in u ne n i mi, 
la liotlie antmoi, la itjtsltsi s L u fna 
pitlmunai lit t it mode tl t ultimo 
so pie-uita limit] til > i la s di tit opu i 
eionts, tin luneim limci tru auto 
lntliit dt ltsistuma i la .uisUsia tie 
foil tl t> La sedm u n ]iitwi, asinnsmo, 
ofiece olia (intaia, a c msa de quo, al 
disitiinuu el ntmo dtl metnbolismo 
basal, piolouga mas la accion de la 
no\ oe.ima 

De la scdacion pieanesttsica, a la 
naicosis, como es sabido, e\iste un solo 
past), cosa quo debe owtaiso cuando so 
efectua mm intei vencion de la nanz con 
anestesia local Un cnfoinio dounido o 
inconsciente, poi supnesto, no cst.i on 
condiciones de piostamos la monoi 
avnda dmantc el acto loali/ando movi 
nuentos toluntauos al sor lequeuda su 
colaboiaeion, pndiondo, poi cl con 
tiano, obstnculizar la prueba, \eufi 
enndo moMmientos uu oluntauos Poi 
tal mofno, en lungnn caso dobemos e\ 
ccdemos do las dosis terapenticas 
iQuc substancias emploamos paia 
obtenei la scdacion del enfeimof 
Conninmentc ntilizaraos la moifina o los 
baibitmicos, tales como el amt tal 
sodico, cl nembutal s el socona! 

La moifinn, bnjo su founa do tloilu- 
diato, In adnnmstiamos en mjecciones 
do un centigrmno, aplitandoln unn hoi a 
antes de la opoiacion La usnmos en 
nniv poens oportumdades Prcfei linos 
asm siempro nqncllas substiiiicins, cino 
sununisho se renliza poi tin hucal, 
nieued a quo las lnieeeiones pieilis- 
lioiiui dtsfat orablemenfe nl onfermo. 
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Cuando prescribimos seconal o nembu¬ 
tal, empleamos capsulas de diez centigra- 
mos, y cuando prescribimos amytal 
sodico* utilizamos capsulas de vcinte. 
El conienido de ambas substancias, al 
desintegrarse, como so sabe, es absor- 
bido por la mucosa gastrointestinal. 



Fiir. 1. Pared interna de la fosa nasal. A trayes 
do la mucosa so dejan ver los distintos clcmentos 
del tabique. (a) Cartilage euadrangular s (b) 
lamina perpendicular del ctmoides; (c) _ ydmei. 
Adcnnis, so obscrvan: (1) nervio nasal mterno; 
C2) nervio esfenopalatino; (3) anastomosis con cl 
nervio palatino anterior. La parte mas clara del 
tabinue nos reproduce cl lugar dondc debe aplicaise 
‘ la lamina do algodon con el licpiido anestesico. 


Segun los casos, y a fin de que _ el 
paciente se tranquilice y pueda conciliar 
el sueno, conviene dispensable una o 
dos capsulas de diez o vcinte ccnti- 
gramos por la noclie. Una liora antes 
de comenznr la intervention, segun el 
medicamento quo se emplee, se le ad- 
ministra una o dos capsulas mas con 
identico conienido. Si se desea actual 
con mavor rapidez, se suspende, en poca 
cantidad do agua, el polvo de una o dos 
capsulas v se le administra al enfermo 
media bora antes de dar principio a la 
intervencion. El sabor fnertemente 
amargo del producto, dificulta a voces 
su ingestion. Nucstra experiencia nos 
dice que el mejor barbitiirico es el 


seconal. Nunca tuvimos con el excita- 
ciones ulteriores. Su accion es lenta, 
pero muclio mas duradera. Le siguen 
en orden de meritos, siempre segun 
nuestra experiencia personal, el embutal 
y el amytal sodico. 

2°. Anestesici endonasal. — No debe 
reducirsc ella solamcnte a la mucosa que 
recubre el tabique. Es menester, tam- 
bien, anestesiar la mucosa que envuelve 
los cornetes. Nosotros obramos de este 
modo, porque, en su defecto, se le 
produce dolor al enfermo durante las 
siguientes maniobras; (a) al introducir 
el espcculo de Killian en los prelimi- 



Fig. 2. Pared externa de la fosa nasal. Con a 
y b cornetes. Aqui la mucosa en su parte posterior 
lia sido rcsccada para dejar ver los filetes Jiorviosos. 
C, caia mucosa interna de la pared externa, formada 
por los cartilages alar, tiiangular, apofisis montanto 
del nmxilar v hueso propio de la nariz. (1) Nervio 
nasal externo; (2) nervio csfenopalatino externo; 
(3) nervio nasal posterior; (4) ganglio esfenopa- 
latino do Meckel. 

nares de la intervencion; (b) al liacer 
lo propio con alguna gasa, tanto al prin¬ 
cipio como al final, si es necesario 
limpiar interiormente las sccreciones o 
sacar algun coagulo de la fosa nasal; 
(c) al pretender contener alguna bemo- 
rragia copiosa o moderada; (d) al 
ejecutar operaciones internas a fin de 
modifica r o determinar la posicion de 
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ios (hvoisos eleraenlcjs iinitimiiLus, (e) 
nl tcnnmni, cimndo sc ill j in Ins tapones 
Simpson, los cnnlcs -.e ponen on con 
facto con In mucosa del tnlnquc v con 
In similar (le los coi notes 



IV J (ll Vruo .usal externo, (2) nemo 
n'lsolobul'ir <juo Mem del interior do H cir.dld nns-il 
1 i uitrC el bordc lofmor del Iucbo Iropio y 
£l boulo posterior del enrtilmo tmnpilir, llogmdo 
Into cl ill , Idtinlo ins ll (3) rmnillctcs del nemo 
lnfriorbifirio qnc sc ilistribtn tn por cl al*i } cl 
^cstibilo msal 


Si la ancsksia infeina no sc efectua 
debidamcnte, cl opci ulo sufie, rnuique 
la anostcsia e\lun«i so leahzado 
do nianoia peifccta Para Ilctai a cabo 
coi 1 ectamente la auostosia del apendice 
nasal so ltqmeic, claio osta, cl eonoci- 
nuento cabal dc la anotoima del oigano, 
n nun paiUculauiiciite do su mciN acton, 
tmito nit cilia como oxteina 


i\mu >' 

La nai 17 , ui mi jt) 11 i 

liuixada poi In 
Ultimo, il csJuioj i ji 
posfcuoi ((14s 1 \ 

(a) A t n / / uo t ' 

1 1 oibitfi 1 1 in i wo i i i 
dos lamas cl nnsnl i\[ s" 

mtciuo Esf° i It u > ut \ ■> li 

lamina mbosa dtl < h i ] <_ u 

la cawdad i is d \b an i su 
\cz, cn iiiici i uiia imtiitc ffi IN 1 j 
quo mcivt la pntc ui tei >t d Ii mu 
coba del tabique \ una lama externa 
(fig 2, N° 1) quo luct lo nusnio con la 
caia intcina dc li paicd c\teina de la 
fosa nasal cn su paite antcnoi Este 
tamo, finalmente, sale a! cxtenoi a 
tia\cs de un cspacio cntie los liuesos 
piopios v cl caitilago tnangulai, Ua- 
mandose desde entonces nasolobular 
(fig 3, N° 2) 

(b) Ncivio esfenopalatuio —Rama 
del gangho Mechel Se dmde on vanos 
lamos dc los quo lmpoitn conocei el 
esfenopalafino inferno j ol csfcnopala- 
tino e\temo El esfenopalatuio externo 
(fig 2, N° 2) men a la mucosa de los 
couictcs supenoi v medio llegando 
liacia atias liasta el onficio tubano 
El esfenopalatuio mtemo (fig 1, N° 2) 
pasa poi la cm a antenoi del cueipo del 
esfenoides, llega al tabique, ciuzandolo 
diagonalmciite Al pasai pot el con- 
ducto palatmo antenoi al paladai, se 
anastomosa con el palatmo anteuor 
(fig 1, K° 3) Este nemo preside, on 
gian paite, la sensibilidad del tabique 

(c) Navio na^al pos/c/mi—Raino 
del palatmo antenoi (fig 2, X° 3) Se 
distulnne poi la mucosa del eomefe 
liifenoi 

im i \ ncion i \ri i \ \ 

La mei\acidn exteina do la nanz osta 
dada larabicn poi ties nemo*' cl 
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nasal externo, el nasolobular y el 
infraorbitario. 

(a) Nervio nasal externo. —Ramo del 
nasal tributario del oftalmico (fig. 3, 
N°. 1). Preside la sensibilidad de la 
raiz del apendice liasta el borde inferior 
de los buesos propios. 

(b) Nasolobular. —Viene de la parte 



Fig. 4. En la fosa nasal izquierda so ve la parte 
anterior de la lamina de algoddu qne estd aplicada 
contra el tabique. En el lado dereelio, esta lamina 
ha sido llevada haeia arriba. En el espacio de.jado 
por la inisnia, se lia coloeado otro fragmento de 
algodon que se apoya contra el tabique y el suelo 
nasal. El separador de Killian facilita la maniobra. 

interna de la nariz (fig. 3, j\ T o . 2). Es 
el ramo terminal del filete externo del 
nasal interno. Sale de la nariz entre el 
borde posterior del cartilago triangular 
y el borde inferior del hueso propio, 
inervando parte del dorso y del lobulo 
nasal. 

(e) Ba?nos medianos del infraorbi¬ 
tario .— Se abren en forma de abanico 
y eontornean la nariz desde el ala liasta 
el reborde y vestibulo nasal (fig. 3, 
N°. 3). Sensibilizan tambien las partes 
laterales. 


1°. Inyeccion. —La anestesia de la' 
mucosa nasal se obtiene mediante, invec- 
ciones de clorhidrato de novocaina al 
1 por ciento, adicionandole solucion de 
clorhidrato de adrenalina al 1 por 
ciento, nna gota por cada 10 c.c. Esta 
forrna^ de anestesia solo debe ponerse 
en practica cuando se quicre efectuar 
nna resection submucosa del tabique 
con fines correctores. 



Fig. 5 Con el pulpejo tie los dodos pulgar e 
ndicc dc 1., mono izquierda (Baines' tomamos an 
"" ** ent . lcee j°> ejerciendo primeramcnte 
uiingKai plosion paia embotar la 
stiiMbunlad a c_c ni\el. 


AXESTESLt EXDOXASAL 

La anestesia endonasal se puede 
lograr mediante varios procedimientos. 
1°. Inyeccion. 

2°. Embrocation. 

3°. Imbibicion. ^ 

4°. Pulverization. 


2 . Lwln oracion. — Se roviste con 
algodon la punta de un palillo largo, 
nnproyixamlo a si un hisopo, que se em- 
bcbe luego en el ]f quido anestesico. 
expimiiendolo bien para eliminar el 
excedenie. En seguida, se le introduce 
en la fosa nasal bajo el control de la 
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Fig 6 A mvel tic Ji rn? <1*1 ipuidiii nisi I m. 
baee una punture con urn ignja mm 1 y mu ' 
corta Se llega 'll pcnostio insect indo 2 cf d< 
solucion anestemi fei retira luego 1» Jg“.n lusta 
cl tcjido cclnlar injeetindo - if •» ,s ^c " 
desputs lo mismo haul uno > otio lido bloqui md« 
on dt i lorma cl mrvio mill ivtuno 



Tig 7 l*or il nubino oidiuo sc introduce una 
agun do bcis centimetros de longitud, dclgada v 
flexible Sc infiltra todo el aurco msogemano 
sobrcpasindo un centmietro el borde de 1 is fosas 
msalcs A istx alturi fouinmos luego un plieguc 
para buscir incjor cl piano de anestcsia Blnqueunos 
aqui cl nnullcte nicdiano del mfnorbitario 

vista, con buena ilummacion > con un 
espeeulo de Killian Se niipiimcn al 
lusopo, mas taide, moMimentos de vai 
\('d, on dos sentidos* antciopostciioies 
\ \oiticalos Dospuos de dos o ties 
nunntos, sc tambia el liisopo, icitcian- 


tlo^c la inamobi tui t 
St* ,u>u 11 da, t n U i i u 
amMiMa ju ^ i 

Su umiji <>li n ion \ 

st ban n los to n t 
i nipt i < Him lo i ( 
boi (uj <_- in i i 

tanto s 11 ij''i■'n. ( i li 



I lg 8 La aguja ligcrtmcnte eiiconada sc introduce 
nuinnientc poi cl nnsmo oiificio 3 aianzi i trans 
del tejido cclulir Jnsta la puma dc li nariz, 
inflltiando cl ilono, cl apc\ la colunitlli } paiti 
anterior del septum Bloqucamos nqui cl tmolubul 11 
} las tumimcioncs del lias il ultimo 

nun tiaumatica, (c) puode dai lugai 
a hemouagms Xosotios, poi tales 
lazoncs, no la ieconiendamo&. 

3 ’ Imbibuwn —Como on el pioeedi- 
nnento antenoi, este tipo de anestesia, 
puede efectuaise a ti a\ es de algodones 
montados oil palillos o a haves de 
poquenos poitalgodones metalicos, ha- 
ciendo doscansai sobie la /ona quo se 
piocma msensibili/ai el algodon do 
ostos lnsopos, convenientcmento onibo- 
lrnlos on ol Hquido dc lefoiencia 
(lonoialnionto, olios sp npo\an conha el 
soptmu dstooi.utilairinoso: uno <.11 la 


49D 



j. ixteuxat. 

COLL. SUI1G. 


AXESTESL4 EX’ LAS KIXOPLASTIAS 


JULIO-AGOSTO 

104G 


parte superior, otro eu la parte media 
V el tercero en la parte inferior. Dado 
que anestesian rinieamente la region eon 
la cual entran en eontaeto, es logieo 
presuniir que algun punto de la mucosa 
del tabique y de los eornetes seguira 
conservando arm su sensibilidad, re- 
sultaudo, por lo inisino, para el enfermo, 
innecesariamente penosa toda maniobra 
endonasal en los preliminares, durante 
el acto y despues en el postoperatorio. 

De cualquier manera, si se emplea 
esta clase de auestesia, ella debe. practi- 
carse tambien eon buena iluminacion, 
con un especulo de Killian y bajo 
control de la vista. 

En la mayoria de los c-asos, nosotros 
realizamos la anestesia de la mucosa 
nasal por imbibition, utilizando, no obs¬ 
tante, una tecnica completamente dis- 
tinta' a todas aquellas que se llevan 
publicadas basta aliora. Xos conduci- 
mos asi: ya preparadas con anticipa- 
cion, tomamos una de las laminas de 
algodon de forma rectangular en su 
oidgen, de dos a cinco centimetros de 
diametro, y la impregnamos del liquido 
anestesico, eliminaudo de iumediato el 
exeedente. A continuation, visualizamos 
la cavidad, colocando el especulo de 
Killian y con una pinza en bayoneta 
aplicamos el algodon conti a el tabique, 
extendiendolo totalmente, en seutido 
anteroposterior y tambien, de arriba 
liacia abajo, basta eubrirlo pavcialmente. 
El abrodon ha tornado, aliora, la forma 
de un cono truncado. ^lientras se pro¬ 
duce la anestesia, pasamos al lado 
opuesto. donde repetimos identica ope¬ 
ration. Cuando transcurren algunos 
minntos, el algodon, que permanecia 
apovado sobre la mucosa del septum, es 
llevado bacia arriba con la ayuda de 
una pinza en bayoneta. siempre bajo el 
control de la vista y con el especulo 
eolocado en la nariz. Aliora. el algodon 
ba sido conducido a la parte superior, 


quedando asi localizado en el angulo 
formado por el septum osteocartilagi- 
noso y los huesos propios en la parte 
mas alta o posterior, y por el septum y 
los cartilagos triangulares o laterales 
en la parte anterior. Inmediatamente, 
colocamos una segunda lamina de 
algodon, embebida en el liquido aneste¬ 
sico, con la cual revestimos la parte del 
tabique que quedara descubierta al 
trasladar bacia arriba la primitiva 
lamina, como asimismo el suelo de la 
fosa nasal (tig. 4). Bepetimos despues, 
en el lado contrario, la misma operation, 
y luego de esperar diez minutos mas, 
pasamos a practical’ la anestesia ex¬ 
terna de la nariz, mediante una tecnica 
que sera detallada mas adelante. 

Estimamos que nuestra anestesia en¬ 
donasal es ideal, en virtud de que 
resulta completa y absoluta. Se consigue 
con ella insensibilizar la parte interna 
mas alta del puente de la nariz, formada, 
como se sabe, por los buesos propios, 
los cartilagos triangulares y el septum 
osteocartilaginosos. Si no se recurre a 
este arbitrio nuestro, no llega nunca 
basta alii la anestesia externa, ni la 
endonasal, sucediendo, entonees, que al 
pasar ya sea el escoplo, la sierra o la 
cizalla a nivel de la cara mucoperiostica 
interna de los buesos nasales o de la 
cubierta mueopericondriea del septum y 
de los cartilagos, se origina un dolor 
agudo que el enfermo acusa frecuente- 
mente. Ademas, cuando se procede con 
la tijera o con el bisturi, al liberal 1 el 
caballete para su eliminacion, ocurre 
tambien quo se produce una torcedura 
o ligera subluxacion a nivel de la 
articulacidn del septum cartilaglnoso 
con la lamina perpendicular del etmoides 
por detras. o c-on el vomer por debajo. 
Todos los tra^tornos, como decimos, son 
subsauadov mediante la aplieacion de 
nuestra tecnica. 
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4° Pulicnsacwn Estu ioima dc 
ancstcsia, que liosotios dcdaiainos no 
liabci l»i cmplcndo mum, si uicnwiti i 
witualmcntc dostcuada do la tuugin 
plastica Alioia bien jQue snbstaucias 
utili/amob con niu\oi ticcucncia paia 
conscguir la ancstesia indonasaU Em 
plcamos cl cloiludiato de cocaun, la 
pcicafa n la pantocama Estudinemos, 
on scguida, todo aqucllo quo nos uiscuo 
la cxpeiiencm actica dc cada una dc 
ostas substancias 

El cloiludiato dc cocaun sc usa on 
solucioncs de 1 al 10 poi ciento, siendo 
cstas ultimas, las mas eficaccs Si bicn 
os cl mas lapido } cl mas entigico dt 
todos, tambicn cs cl mas touco Y 
aunquc con cl sc obticne una ancstcsia 
poifecla, cl cnfci mo, poi lo lcgulai, sc 
pone cufonco, liabla, canta y ne, 
pudiondo incluso pioducii estados pio\i 
mos al smeope, cuando no smeopes 
\cidadeio% todo lo cual lepiesenta una 
desNGiitajn digna de sei tenida on 
cuenta Ademns, las solucioncs deben 
feci picpaiadas cn cl momento de la 
mten encion, a causa de que sc alteian 
muy facilmente Por tales motnos, 
entendemos que cl cloiludiato dc co 
caina tiene que scr piescnpto coil 
muclia prudencia, peso a quo contmua 
goznndo aim del fa\ oi de algunos 
cimianos 

La pantoc una cs un deinado dc la 
no\ocama Se usa cn soluciones al 2 
poi ciento Su piepaiacion caiece dc 
complicaciones Es menos toxica que la 
cocaina Su indiee de to\icidad coincide 
con cl de la pei caina, siendo su aceion, 
sm embargo, nnicho mas mstantanea, 
aunque do mcnoi duracion Con csta 
substancia tuvimos niuclios casos de 
excitacion molesta 

La peicninn es un demado de la 
quimnn, nun soluble cn agua y on 
alcohol Es nuestio nnestcsico piefe 
udo La emplenmos eti soluciones al 


2, pui uuiio L x 

liobolios hum j i a l 

mknuKiNi On a t 

que ya \ l i < piq i 

Su action 1 j t i n t 

que sc piodn/c u i 

linv epic i sou i i i 1 

minutos \o obst h t 

icsulta mm ch i id i j J ci indo-> 

ami dnunfp mi hoi d del 

acto quunrgico T » O i< i! t io 

piovoca mil ca fu* >n no d txcitncim 

nciwosa V ptsai de sei la menos 

toxica de todas debt usai < ton suina 

pi ecaucion 

Como tanto li pantocama, como la 
cocaina \ In poitiint son biihstancias 
toxicas, pci juditmlcs al oiganibino, con 
went sampit no cmplcai mas quo las 
cantidadcs cstuctamentc necesniias El 
exceso, al pasai a la paitc postenoi, 
ocasiona la anestcsia del velo del pala 
dai y de la nnofaimge Esto impide la 
deglucum de la sangie, de Ios coagulos 
N dc la &ah\a que se acumula en la paite 
bupenoi y postenoi, peituibando el 
acto opeiatono, debido a que el entermo 
expenmenta gia\es molestias, se agita 
n se desespera como si se estmicse 
asfixiando Tampoco le es dado, poi 
paicsia musculai, sonaise la nanr, al 
final o dm ante la intorvencion si el 
cuiqano se lo solicita Si la lamina de 
algodon tiene mas do la piopoicion 
indispensable de liquido, al 11 on aria a 
la paitc stipenoi, oemre que el exce 
dento os elimmado, caNendo a In 
i mofaringe 

Insistimos en que los algodones poita 
doics do estas substancias deben sei 
embebidos con mesma, a fin do que 
el sobranto del Kquido no doteimine los 
distmlnos qne acabainos dc apuntai 
Muchos ciruianos nconsoian nncstesni 
dc esto modo al pacientc antes do quo 
sea conducido «t la snlu de opei iciones, 
comen/ando asi poi lcstnrle importnncm 
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a dicho acto. Nosotros opinamos que 
osa conduct a importa una desventaja, 
v por tal razon, realizamos la anestesia 
on la sala de operaciones, asignandole a 
clla el valor que tiene. Opinamos, 
asimismo, que la anestesia no debe ser 
confiada nunca a un enfennero. Ni 
siquiera a un ayudante por mas experto 
que sea. En nuestro coneepto, el que 
opera no solo tiene que afrontar la 
responsabilidad del acto operatorio, sino 
tambien la responsabilidad de la anes¬ 
tesia. No bay que olvidar, por viltimo, 
que estas soluciones, altamente concen- 
tradas, jamas pueden ser inyectadas y 
se emplean solamente para liacer toques 
en la mucosa. 

anestesia externa 

Hace muelio tiempo que nosotros 
abandonamos la anestesia troncular, 
substituyendola por la anestesia local 
infiltrativa, que inieiamos en el entre- 
cejo. A ese nivel, con los pulpejos de 
los dedos indice y pulgar de la mano 
izquierda, tomamos un pliegue cutaneo, 
tal cual aconseja el maestro Barnes 
(fig 1 . 5). Mediante suaves presiones, 
primero, y energicas, despues, conse- 
guimos a esa altnra un ligero cmbota- 
miento traumatico de la sensibilidad. 
Inmediatamente, con una jeringa de diez 
centimetros cubicos, equipada de una 
aguja muy fina, con punta mas bien 
corta y de buen filo, que se tiene ya 
dispuesta y preparada en la mano de- 
reclia, se llega verticalmente liasta el 
piano correspondiente al periostio, sobre 
los liuesos propios, depositando alii un 
centimetro cubico de liquido anestesico 
(fig. 6). Despues, se retira la aguja, 
algunos milimetros, liasta el tejido 
celular subcutaneo, infiltrando en ese 
sitio, de dos a cnatro centimetros 
cubicos. Durante ese tiempo, conviene 
apretar energicamente con los dedos, a 
nivel de la parte superior de la rafz 


nasal, a fin de impedir el j^asaje del 
liquido a la region frontal, zona sobre 
la cual no se va a intervenir. Se aguarda 
un momento, supuesto que con la infil¬ 
tration que se lia expandido de cada 
lado, se trata de bloquear el nervio 
nasal externo, cambiandose entretanto 
la aguja primitiva por otra de seis 
centimetros de longitud, tambien fina y 
flexible, que se introduce luego a nivel 
del mismo orificio anterior. Se avanza, 
mas tarde, en forma oblicua, infiltrando 
simnltaneamcnte, liasta rccorrer en su 
totalidad el surco nasogoniano (fig. 7), 
sobrepasando un centimetro el borcle 
fibre de la fosas nasales. A esta altnra, 
conviene formal'con el pulgar y el indice 
de la mano izquierda un pliegue que 
permit a busear mejor el piano mas 
adocuado para continual' la anestesia. 
Se consigue, asi, la insensibilizacion de 
la parte lateral y de la region alar de 
la nariz, en razon de que esta zona se 
encuenfra incrvada por el nervio nasal 
externo en la parte alta y el ramillete 
mcdiano del nervio infraorbitario, anes. 
tesiado durante este acto. Se sabe, 
asimismo, que las terminaciones nervio- 
sas de esos nervios se anastomosan, 
presidiendo, como se ha dicho, casi por 
entero, la sensibilidad externa de la 
nariz. Se retira de nuevo la aguja y se 
encorva. Despues de esperar dos o tres 
minutos se la introduce en el mismo 
orificio otra vez. Se la hace avanzar a 
traves del tejido celular recorriendo 
todo el dor so has ta Uegar a la punta 
(fig. S) infiltrando, a medida que se 
avanza, durante todo el travecto. Estc 
tiempo, igual que los precedentes, co- 
iminmente se cjecnta sin dificultad 
alguna. Sin embargo, a menudo, suele 
interponerse como un obstaculo, sns- 
ceptible no obstante de ser salvado, una 
giba muy pronunciada, que cons]fira 
contra la normalidad de la maniobra, 
bastando muchas veces para solucionar 
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osto con mfiltiai mi jhjlo mis di liquido 
en el tejido cclulai subuitaneo, qut sc 
Balia Was ninba dc la gibosid id A1 
Iovantarse nsi In a„ii] i, si put do eneon 
trai mi piano do 1 icil condnccion So 
puede, asimismo, lntoiali/mse la aguji 
y con ello sahaiM U obst.iculo, giacns 
n quo cstando la piel j el tcpdo celiiln 
ya paicmlmcnte mfilhados, los despla 
zamientos se liaoon a voluntad Sc 
dispone todnvia de dos lecuisos mas 
Uno consiste en elcvni, tomando con el 
dedo pulgar e mdice de la mano lzqtn 
eida, la puntn do la nanz, oblignndo al 
organo a dnigiise en busca del exti errio 
de la aguja y soiteando ast tiansitona 



, /* 


Fig 9 Cuando urn, giba pronunciada impide que 
bo lleguc con la igu 3 a a la punta de la nanz, 6sta 
se cleva tncdtante 2a znanzobra quo se znueatm, 
haciendo quo la nusma vaja al encuentro del cxtrcmo 
da la aguja sortcando do esta mancra cl obst / culo 

rnente la giba (fig 9) Otio consiste en 
atra\esai o peiforai la gibosidad eon 
la aguja paia llegai liasta la punta Si 
la giba es blanda y cartilngniosn, la 
operacion no ofiece ningun impecli 
mento Si es dm a y osea, en cambio, 
se mMeiten los papeles, lesultando 
imposiblo la mamobra Be todo modos, 
no es aconsojablo este iUtimo arbitno, 
a cmisa de quo pueden sobrevemr dos 
percances pumeio, quo la agujn sc 



Tig 10 En el tiempo interior el subtabique y la 
columella 1 an sido infiltrados Aliori si es necesario 
ictuir eobre la espina nasal y las apdfisis montantes 
sc proccde a infiltrar la cspma y cl suelo nasal 
Noa conducimos aqui como lo muostra la figura, 
inycctando pnmero 1 acia un lado y luego liacia otro 

obture con un segmento de pericondno, 
de penostio, de caitilago o de hucso, y 
segimdo, que penetre dentio de la fosa 
nasal 

Se llcga con esta infiltracion, en- 
tonces, liasta la punta de Ja nanz Los 
caitflagos alaics se revclan, aqui, bien 
dibujndos Con el pulpcjo del dedo 
indice de la mano lzquierda so rectifica 
la posicion de la punta de la aguja a 
ni\el de la columella, piocedicndose a 
su mfiltracion juntamente con el subta 
bique, liasta alcanzar la cspma nasal, 
cosa que se efecfcun sir nmgun esfuerzo 
Qucrcmos, ahora, destacai un heclio de 
sumo mtei ts y al dial concedcmos noso 
tios una importancm basica Se trata 
de lo sigmente la miiHrncion de la 
columella y del subtabique, con nuestro 
mctodo, rcsulta nbsolntamenfe uidolora 
Vale decir ocurre todo lo contrnrio de 
lo que pasa con los dem'is procedi 
mientos quo se cmploan con un fin 
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analogo. Nadie ignora que no existe 
aada mas doloroso que la infiltracion de 
la columella y de la espina nasal. 
Suprimir por completo semejante sufri- 
miento, eomo liemos heeho nosotros, 
equivale, sin duda, a resolver un grave 
problema de orden tecnico y humano. 

Conseguimos, de este modo, no solo 
hacer indolora la intervencion, sino al 
mismo tiempo la anestesia, a la cual el 
enfermo le eonfiere mas trascendeneia 
que al suceso mismo del acto quirurgico. 
Se vuelve a retirar la aguja y en dos 
excursiones sucesivas, una a cada lado, 
se infiltra lateralmente la nariz para 
faeilitar mas tarde la intervencion. De 
nuevo se saca la aguja. Como se ve, 
con una sola puntura, se anestesio, 
desde la raiz, todo el apendice nasal. 
Falta unieamente inyeetar a nivel del 
piso de cada fosa, si es que se desea 
actual- sobre el angulo nasolabial y 
sobre las apofisis montantes del maxilar. 
Mediante una aguja de escasa dimen¬ 
sion, que se introduce oblicuamente por 
debajo de la mucosa partiendo de la 
espina, se infiltra (fig. 10), lograndose 
con ello una anestesia impecable. Difi- 
cilmente el paciente se queja durante la 
operaeion, pues, practicamente queda en 
condiciones de no experimental- molestia 
alguna. 

Cuando se procede a la infiltracion de 
la nariz, es menester buscar siempre el 
piano mas apropiado del tejido celular, 
y no inyeetar nunca la aguja cuando cae 
en la dermis. De lo contrario, se corre 
el riesg-o de produeir una isquemia por 
la presion y por la accion vasocons- 
trietora de la adrenalina. Condenamos, 
tambien, la costumbre de hacer habones 
en esta region para iniciar el acto 
operatorio. 

iQue cantidad de liquido anestesico 
empleamos para insensibilizar la.nariz? 
A nosotros jamas nos preocupa la canti¬ 
dad. tSomos, en este sentido, siempre 


generosos. Dejamos de lado la disyun- 
tiva, si debemos usar diez, .veinte o 
treinta centlmetros cubicos. Utilizamos 
la cantidad que, a nuestro modo de ver, 
es necesaria en cada caso, y nada mas. 
Se dice, generalmente, que no se debe 
emplear una dosis muy excesiva, en 
razon de que se resienten los reparos 
anatomicos y las miras operatorias. Eso 
sucede con otros procedimientos. Con 
el nuestro, en cambio, no sucede nunca, 
pues al practical- las incisiones endo- 
nasales, asi eomo la liberacion amplia 
de la cubierta cutanea que recubre la 
piramide de la nariz, el excedente del 
liquido es eliminado en su totalidad, per- 
mitiendo de este modo que la anestesia 
sea perfecta. Por otra parte, una buena 
infiltracion, nos facilita ampliamente la 
intervencion quirurgica, por la diseceion 
infiltrativa que se liace de los pianos 
mediante el liquido inyectado. 

La tecnica que acabamos de describir 
nos permite ejeentar la mas delicada y 
completa de las rinoplastias parciales. 
Vale decir: la operaeion de una rino- 
megalia. Nos faculta para actual- sin 
oeasionar ningun dolor en cualquiera de 
sus segmentos, y por tanto, en cual¬ 
quiera de sus distintos elementos cons- 
titutivos. Ahora, hay que decir, que 
no siempre es indispensable hacer esa 
clase de anestesia, sobre todo cuando se 
va a realizar una rinoplastia parcial, 
ya sea a nivel del septum, a nivel de las 
alas nasales, eomo de cualquier otro 
segmento independiente. Aqui, el ciru- 
jano, obra logicamente anestesiando la 
region sobre la cual actuara unieamente. 

RESUMEK 

En el presente trabajo el autor hace 
la descripcion de su metodo de anes¬ 
tesia local en las rinoplastias. Divide 
su exposicion en tres tiempos, a saber: 
(a) Sedacion preanestesica, (b) anes- 
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tosm do In mucosa nasal \ (c) nnestesM 

interna mfiltiatnu 

Haco un suinni 10 do la meivauon 
nitoina de la nan/, ilesu lbu ndo con 
cicito detallc la disti ilmcioii neniosa 
nemo nasal mtcino, nemo esfenopala 
tmo } nemo nasal postcnoi, entiando 
luego a lesciiai la mcnacion exteina 
neivio nasal extemo, nciuo nnsolobnlai 
J ramos modmuos del infiaoibilano 

Sofiala los ducisos modos do logiai 
la anestesia endonasal lin cccion, cm 
brocacion, mhibicion y pnhcn/acion 
Scfiala luego los dotnllcs dc una conctta 
anestesia exteinn, descitbiendo las subs 
tnneias anestesicas quo debon cmplcuse 
de pi oforencia 

Ilustra sit diseitacion con vanas 
figuras que dan claia idea de la 
tecnica anestosica v de la anatomia 
nasal Afiima, finalmcnte, que con esta 
tecnica sc pueden lleiai a cabo mtci 
veneiones opeiatonu* nasales sin oca 
sionai al paciente la mas minima 
molcstia o dolor 

SUMMAItl 

The anlhoi desenbes Ins method of 
local anesthesia foi rhmoplash He 
dn ides the subject into tliiec steps 
(a) sedation puoi to anesthesia, (b) 
anesthesia of the nasal mucous mem 
biane and (c) internal nifiltiatiNC 
anesthesia 

He snmnmii/es the internal mneiNa¬ 
tion of the nose, descnbmg m detail the 
nei nous distiibution, internal nasal 
neiNc, sphenopalatine hcinc, postenoi 
nasal hoinc, Iatei be goes on to descubc 
the external iimei\ation, external nasal 
none, nnsolobnlai none and bianclics 
of the mfraoibital nciNe 

He points out Naiious methods of oh 
taming the internal anesthesia of the 
nose injection, nibbing, inhibition and 
spianng Latoi, bo desenbes the de 


fails of conict p\tini t/ 

anah/mg the muMbit < si i { i it 
should be ciu|)1on( d t pit t c i i 
Fnnlh, the i ill a ‘'tit < 
this metJiod am mu_,u il ] t h 
flic no^c cm bo pciti in t \n ti • u 
NoKing distoidoit oi p i <i t 
patient 

The illusti itions < u. n id o of 

the technic di>crilud °n 1 ol th nasal 
aintomj 

m-si Mh 

L’anteui nous dient sn imthode pci 
sonnelle d ancsth(sic locale pom ilnno- 
plastio II dmse son supt en tiois 
stades a la nidation aimt 1’anesthesia, 
b ranestbisic de la muqueuse nasal, 
c l’anesthesie lnfiltiatne interne 
II deent, biiccement, l’mneiNation 
interne du no7 et deent on detail la dis 
tnbution du neif mtcine nasal, du norf 
spheno palatin et du nei f nasal pos 
teneur II nous deent aussi I’liineiNa¬ 
tion ex tome, le neif nasal externc, le 
leif naso lobulaiic et los lameaus tei- 
minanx du neif infiaotbital 
II nidique difixrente methodes poui 
obtenii 1’anesthesia interne du nez, 

1'injection, le fiictionnement et la Napo 
nsation Cola cst sum de la metliode 
conecte pour obtemi l’anestliesie ex 
tcino, et cst nccoinpagnt d ’lino anahsie 
des differentes substances nnestliisiqucs 
qm nous piocuicnt les meillems 
resultats 

Les lllusti ntions nous donnent uno 
exeellentc notion de la technique pie 
comsCe pai l'antem, ct nous donnent 
aussi une excellcntc rcpicscntation de 
1’anatomic nasale 

L’autem nous n^me que tout© intu 
Ncntion clmuncnle sm le no7 pent ctic 
accomplie sans que la malnde ressente 
aucuno donlem on aucun malaise 

(Contmua lo cn pioina r 09) 
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Estadisticas Traumatologicas 

ALFREDO GONZALEZ GARCIA, M.D. 
HABANA, CUBA 


V AMOS a analizar las estadisticas 
que a continuaeion detallaremos, 
tomadas de nuestro servicio de 
Traumatologia de la Clmica “Ledon 
Uribe.” 

En la primera bemos estudiado 6,443 
easos de la industria agrieola, obser- 
vando el numero de easos de cada 
region del cuerpo y el tanto por ciento 
del numero total. 

En la segunda analizamos 17,020 en 
que bemos acoplado los traumatismos 
industriales y los agricolas y bemos 
eatalogado los easos igual que en la 
estadistica anterior. 

En la tercera analizamos 27,204 easos 
y bemos beebo un estudio de los cuerpos 
extranos que se ban presentado, dando 
los tantos por cientos en relacion con 
el oficio del lesionado; con la sustancia 
introducida y el tanto por ciento segun 
la region en que estos cuerpos extranos 
se ban alojado. 

A continuaeion de cada cuadro nos 
limitaremos a bacer algunas observa- 
ciones y, al final, las conclusiones en 
relacion con las estadisticas descritas. 
En el cuadro No. 1 se observa: 

1°. Que a la mano dereeba corres- 
ponden 803 easos que constituyen el 
12.46 por ciento del total de los easos. 

2°. Que a la mano izquierda eorres- 
ponden 2,993 easos que constituyen el 
46.45 por ciento de la totalidad de los 
mismos. 

3°. Que a ambos manos eorresponde 
el 58.91 por ciento del total de las 
lesiones. 


4°. Que a los ojos corresponden 685 
easos que es el 10.63 por ciento, siendo 
el tanto por ciento mayor despues de 
los easos de manos. 


EsTADfSTicA Poe Regiohes Anatomicas de Acoi- 
DENTES OCDRKIDOS EH LABOKES DB CA.NA 
(Cuadro No. 1) 


Partes del Cuerpo 

No. de 
Lesiones 

Porcentaje 

Cabeza . 

73 

1.13 

Ojos. 

.... 685 

10.63 

Cara. 

47 

0.73 

Cuello. 

14 

0.22 

Claviculas . 

6 

0.10 

Hombro derecho. 

. 7 

0.11 

ECombro izquierdo. 

23 

0.36 

Brazo derecho. 

97 

1.51 

Brazo izquierdo. 

.... 152 

2.36 

Mano derecha. 

.... 803 

12.46 

Mano izquierda. 

.... 2,993 

46.45 

Torax. 

.... 133 

2.06 

Tronco. 

46 

0.71 

Regi6n abdominal . . . . 

6 

0.10 

Regi6n inguinal. 

13 

0.20 

Regifin lumbar. 

11 

0.17 

Cadera . 

17 

0.26 

Muslo derecho. 

2 

0.03 

Muslo izquierdo. 

2 

0.03 

Pierna derecha. 

438 

6.80 

Pierna izquierda. 

.... 216 

3.35 

Rodilla derecha. 

IS 

0.28 

Rodilla izquierda. 

.... 242 

3.76 

Pie derecho . 

.... 183 

2.84 

Pie izquierdo. 

215 

3.34 

Asfixia. 

1 

0.01 

Totales . 

.... 6,443 

100.00 


En el cuadro No. 2 se observa: 

1°. Que a la mano dereeba le corres¬ 
ponden 2,907 easos, que son el 17.08 por 
ciento. 

2°. Que a la mano izquierda le corres¬ 
ponden 3,257 easos, que constituyen el 
19.14 por ciento, por lo que a ambas 
manos con*esponde el 36.22 por ciento. 

3 °- Que a los ojos le corresponden 
1,743 easos, que constituyen el 10.2 por 
ciento. 
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ETtDSTICA POR ItEQlONF Vn ATOiUCAS DE \CCI 
dentes Ocubridos ev Toi v Cease oe Laborer 


(Cuadpo No 2) 


Partes del Cuerpo 

Cabe2a 

Cara 

Ojos 

Cuello 
Tronco 
Porax 
Abdomen 
Region inguinal 
Region lumbar 
Regi6n crural 
RegiOn sacra 
Regi6n glutca 
Rpgi6n genital 
Cadera 
Clavicula 
Hombro dcrecbo 
Hombro izquierdo 
Brazo dcrecbo 
Brazo izquierdo 
Codo derecbo 
Codo izquierdo 
Antebrazo dcrccl o 
Antebrazo lzquicrdo 
Mano dereeha 
Mano lzquierdi 
Muslo dererl o 
Muslo lzquicrdo 
Rodilla derecl a 
Rodilla lzquierda 
Pierna derecba 
Pierna izquicrda 
Pie derecbo 
Pie izquierdo 
Cuerpo extrano 
(naso faringe) 
Cuerpo cxtrauo 
(eB6fago) 

Tetanos 

Intoxicacifin 

Asfixia 


No do 


Lesion es 

Porcentije 

373 

2 192 

CSO 

3 995 

1,743 

10 241 

4b 

0 272 

2SS 

1 692 

606 

3 561 

145 

0 8o2 

651 

3 825 

416 

2 444 

15 

0 088 

87 

0 511 

35 

0 -06 

108 

0 635 

11 

0 241 

66 

0 388 

141 

0 828 

133 

0 781 

1G7 

0 981 

117 

0 687 

93 

0 546 

G9 

0 40a 

315 

1 8al 

30 2 

1 "74 

2 907 

17 080 

3 57 

19 13b 

113 

0 Cb4 

103 

0 605 

°06 

1 "10 

208 

1 2-° 

34" 

2 039 

354 

2 080 

1,478 

8 684 

1 389 

8 161 

3 

0 018 

1 

0 006 

2 

0 012 

11 

0 065 

4 

0 024 


Tot\les 


]7 020 100 000 


Eii el cuadio No 3 se observa 
1° Que a los obreros agiicolas cories 
ponden 41 casos del total, que consti 
tuye el 39 04 poi ciento 
2° Que sigucn en orden de frecuencia 
las costuieias, entie las que se encuen 
ti an 18 casos } constituven el IT 14 poi 
ciento 

3° Que a frngmentos motalicos coi re& 
ponden 38 casos, que constituyen el 
3619 } i ciento 

4° ( a la mano le corresponden 51 
caso lcpresentan cl 48 57 poi 

cici t 
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5 4 761 

3 2 857 

2 1 904 

2 1 904 

1 0 952 

1 0 952 

1 0 952 

1 0 952 


3S 36 190 
1 0 952 
20 19 042 

1 0 952 

3 2 857 
14 13 333 
26 24 757 

2 1 904 
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f Mano 
Hombro 
Brazo 

Maxilar superior 

Pierna 

Ojo 

Pie 

Torax 

Labios 

TiSquea 

Amigdala 

Oido 


Numeio do casos cxaminados 
Numero de cuerj os extrauos 


51 

5 

18 

1 

15 

2 

8 

1 

1 

1 

1 

1 

27,204 

105 


48 571 
4 761 
17 142 
0 952 
14 285 
1 904 
7 619 
0 952 
0 952 
0 952 
0 952 
0 952 
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De lo expuesto anterioimente se 
denvan las siguientes conclusions 
finales 


- m mano 

ocupan el mayoi tanto por ciento de 
todns las losiones del cuoipo 
2- Que las losiones de la mano 
lzqmeida sou mas frecuentes que las de 
la mano deiecba 

3° Quo en la mdustna an-ifcolu li, 
gran diferenca entre las IesmnesV i 
mano wpuerda y do la dereelm, deb , 
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tre des articles destines a etre publies dans le 
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Transplantation of the Ureters to the Bowel 

ELMER HESS, M.D., F.A.C.S., F.I.C.S. 

Mill.. PENNSYLVANIA 


T 1MN8PLANTATI0N of the m e¬ 
ters to tlie bowel, transforming 
the separated functions of uri¬ 
nary nnd fecal elimination to an arti¬ 
ficial cloaca, lms intrigued surgeons ever 
since the monumental experimental work 
of ColTey, Mayo nnd others. The sev¬ 
eral methods that have since been de¬ 
vised by others to ueeomplish this result 
show that no one method lms ns yet 
proven completely satisfactory. Here¬ 
tofore, the attempts lmvo been carried 
out trnnsporitonoaliy; the hazards of 
this approach have been thoroughly 
recognized by those men who have 
attempted this surgical procedure. The 
results have boon very unsatisfactory 
from the standpoint of mortality and 
morbidity. Mortality among my own 
cases in the transperitoncnl approach 
was over 00 per cent. This caused me 
(and many others) to abandon this pro¬ 
cedure except in those cases where death 
itself was preferable to the patient to 
life with the existing clinical condition. 

There are many modifications of the 
original technic offered by Coffey; even 
Coffey himself had modified and remodi' 
fied his original teclmie. All procedures 
since devised have as their fundamental 
principles those advocated by him when 
lie first reported the results of Ins ex¬ 
perimental and clinical work in 1911. 
However, in the hands of most of us, 
lliese (ranspcritoncal procedures car¬ 
ried with them great dangers both im¬ 
mediate and remote. The heavy mor¬ 
tality in my own eases was due to peri¬ 
tonitis, ileus, intestinal obstruction, 


rapid fulminating pyelonephritis and 
ureteral obstruction, with or without in¬ 
fection, causing hydronephrosis nnd 
renal parenchymal destruction. 

In 1935, I devised an extraperitonea! 
modification of the operation and re¬ 
ported the technic in 3942, as a motion 
picture, at the American Urological 
Association meeting in New York. On 
the same program, Priestley of the 
Mayo Clinic read a paper upon nlmost 
the identical technic ns developed at 
the Mayo Clinic by himself. Counsellor 
of the same Clinic does a similar opera¬ 
tion. Both of those presentations wore 
given without either of us blowing of 
the similarity of our work. The technic 
of our operations was virtually identi¬ 
cal ; Counsellor likes some of the minor 
things I do hotter than his own while 
I like some of the minor things he docs 
better than mine. IVe have discussed 
the similarity of our original thinking 
and both of ns have so modified our own 
technics that the operation we do today 
is practically the same. 

INDICATIONS 

1. Cancer of the urinary bladder, 
urethra and vagina. There are certain 
types of cancer of the bladder whore I 
now believe that bilateral transplanta¬ 
tion of the ureters to the bowel, with, 
total cystectomy, is definitely indicate' 1 
These are the cancers of the urin... 
bladder which, because of tlicir locai' 
and size, can not he treated c ystox*. 
cnllv; whore tile bladder is f. 


sir 
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movable, and ivbere there is no direct 
evidence of bladder wall fixation to the 
underlying tissue or of metastasis. 
Occasionally, the operation is indicated 
in primary carcinoma in the urethra of 
the female where there has been exten¬ 
sion to the base of the bladder and to 


the anterior wall of the vagina. In these 
cases, total cystectomy with removal of 
the anterior wall of the vagina and ure¬ 
thra is definitely indicated; if it is 
feasible to transplant the ureters, again 
there should be no direct evidence of 
glandular metastasis. 
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Yingt-liuit malades furent soumis Tv cette 
' operation. XI n’y eut aucun deces. Deux 
fois, il y eut etranglement de l’uretere 
a son entree dans l’intestin, accident 
probablement du a ee que la derniere 
ligature fut trop serree. II fallut pra- 
tiquer la nephrectomie dans ces deux 
cas. La technique de 1’operation est 
facile et les resultats sont bons. 

RESUMEN 

Quedan bien definidas las indicaciones 
para la transplantacion de los ureteres 
dentro del intestino. Se describe una 
simple tecnica para la transplantacion 
extraperitoneal de los ureteres, puesta 
en practica 28 veces sin un solo caso de 
defuncion. Se presentaron dos casos de 
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estrcchcz uretral en la entrada de la 
pared del intestino, debido, probable- 
mente, a que al a tar la ultima ligadura 
demasiado estrecliamente se produjo 
refrectomia. La tecnica de operacion 
es facil y los resultados buenos. 

3aK.U0HeHHH 

noi<a3aHna na rpancnaanTauHio Mone- 
tohhhkob b khiukv onenb onpeuejieHHbie. 
OnucaHa npocTan Texurno BHenepuTOHe- 
ajibHoii Tpancn.iiaHTau.HH momctouhhkob. 
KOTopaa 6bi.na npiiMenena 28 pa3 6e3 CMep- 
Te.HbHoro Hcxoua. Mea pa3a cjiyMHJiacb 
CTpuKTypa MoneuHiiKa y Bxoga b’ ctchkv 
khlukh, no Been BeponTHOCTH npumiHeHHaa 
C.HHIUKOM TyniM nocaeunHM uibom. Heo6- 
xouhmo 6bi.no npoii3BecTH ne(|)peKTOMHio. 
OnepaTHBHan TexHiixa npocTaa h pe3yjib- 
TaTbl XOpOLUH. 


TRANSPLANTATION OF URETERS 


• 

CANDIDATES TO RECEIVE THEIR DEGREES AT THE CON¬ 
VOCATION IN DETROIT TO TAKE PLACE DERING THE 
ELEVENTH NATIONAL ASSEMBLY OF THE UNITED STATES 
CHAPTER OF THE INTERNATIONAL COLLEGE OF SUR¬ 
GEONS ARE URGED TO COMMUNICATE IMMEDIATELY 
WITH 

Dr. L. J. Gariepy, General Chairman 
16401 Grand River Avenue 
Detroit, Michigan; 

ALSO, IF HOTEL RESERVATIONS HAVE NOT BEEN 
SECURED, TO CONTACT 

Dr. Charles W. Husbaxd, Chairman Housing Committee 
1005 Stroll Building 
Detroit, Michigan. 
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In only a couple of cases have I 
encountered a removal of the protrusion 
to the lateral side. The varying local¬ 
ization of the nerve roots naturally de¬ 
pends on the point where the protrusion 
originates and in what direction it 
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Fig. 1. 


Length of the gouge. 12.5 era. 

Ellipse of the tip of gouge 

Longer diameter . 0.0 cm. 

Shorter diameter . 0.4 cm. 

a. Gouge, length . 12.5 cm. 

lj. Thicker steel pin 

Guide, length . 19.0 cm. 

Diameter of conductor. 3.0 mm. 

c. Thinner steel pin 

Guide, length . 19-0 cm. 

Diameter of guide. 2.0 mm. 


Fig. 2. 

a. Gouge and guide introduced into it. 

b. Thinner guide. 


projects later in the course of its 
growth. In my opinion the nerve roots 
situated on the lateral side of the pro¬ 
trusion, or “riding” on it, should—as 


far as possible—be transferred to the 
medial side of the tumor adjacent to 
the dural sac. This is advantageous 
for several reasons, above all owing to 
the fact that when proceeding thus there 
is no fear of the nerve roots remaining, 
for instance laterally of the tumor, be¬ 
ing injured in the course of the ex- 
cochleation of the protrusion. Besides, 
a “scattered localization” of the nerve 
roots causes a disturbing continuous 
dislocation of those roots during the 
whole of the process of evacuation or, 
as will be seen later, while certain 
measures are being carried out. 

While the nerve roots are being trans¬ 
ferred in a medial direction—especially 
in the case of roots situated laterally 
from the protrusion—the patient suf¬ 
fers almost without exception from 
paroxysmal, neuralgic pain in the area 
of innervation of the corresponding 
peripheral nerves. The pain is some¬ 
times excruciating. If, in such cases, 
1 per cent novocain solution is injected 
into the neural root or into the enclosing- 
dural sac, the pain has, in the majority 
of my cases, at once disappeared. Simi¬ 
lar experiences have been met with 
earlier by Bradford, Spurling, Norlen 
and others. The transference of the 
nerve has then been carried out quite 
painlessly. This complete anesthesia is 
possessed of the great advantage that 
in the transferring of the nerve root, 
necessary attention can be devoted to 
the venous dilatations surrounding the 
nerve and all haphazard preparation 
can be avoided which would only occa¬ 
sion mechanical injury to new veins 
with consequent hemorrhage. As I have 
already mentioned, the removal of the 
nerves close to the dural sac possesses 
the advantage that the operational area 
around the seat of the protrusion ex¬ 
tends considerably and the surgeon need 
not feel anxious about unintentionally 
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injuring the loots ot the pcuplieial 
nenos when peitoinnn., the ixcoehlea 
tion The opeiational aiea can be addi 
tionalK extended bv removing the dural 
sac and the ad latent nine loots, bv 
means ot a couple ot blunt hooks, ovei 
to the opposite s 1( [ 0 ot Hit piotiusion 
In this conuci 1 ion it should, how e\ ci, 
be mentioned, that m son t i iscs, on 
account ot an itomu il md i jjjo_i aplneal 
encumstances, the lenun il ol tin neives 
situated latciallj tiom tin disc tumoi 
close to the dmal sic his pio\ed tecli 
mcallj unpiaeticable 
When detacliin-, the nei\e toots 
bluntlj fiom then ioundation 01 trails 
feuing them to the neighboihood ot tlie 
duial sac, tlie hemouliage tioin the 
veins on the suifacc ot tin mot lias not 
geneiall) boon pi of use I have managed 
to stop it bj using i light local com 
pi css, id, b> pl,um 0 on the bleeding 
point a cotton s\\ ib moistened in 
hjdrogen poio\ide solution, 01 bv moans 
of a sti) pillion gauze coinpicss 
II On the suitnce of the piotiusion 
theie lias alvvajs been, in 1115 cases, a 
vancose plexus iomntion, the size of 
winch has vancd depending upon how 
sevoio a venous stasis lias been pro 
ducod b> the disc herniation m each 
case As the venous dilatations 111 quos 
tion have von tlnn walls, the danger 
of venous luptuie is close at hand if 
they aie tiansfened fiom then pioper 
locations at all caiclessly, tioublesome, 
pioftise bleeding will then follow The 
stopping of hemoiiliage m the mannei 
mentioned above usuallv takes an undue 
length of time and hnmpeis tlie excochlo 
ation of the disc piolapse 111 spite of the 
use of a suction appaiatus 

Can the hemoiiliage 111 question he 
stopped in a satisfactory and effective 
way? In mj opinion tins is fully pos 
siblo b> destiojmg, hv means of electio 
coagulation, all the veins on the suifacc 


colu sum 

ot the lioimltion ovei 1 sulhcientlv e\ 
tensive aiea Whetliei a needle shaped 
eloctiodc, 01 one 111 tlie form ot a kmlo, 
01 a knobhead elccliodc should be used 
ioi this pm pose will, ot comse, depend 
upon the situation m question and upon 
the judgment of the suigcon The van 
cose veins on the smfnco of the disc 
hciniation will 111 this mannei bo casilv 
mid quiohlv deslioyecl ovei a sufficiontlv 
huge aiea and the distuilnng licmoi 
linage eliminated Now lollows the 
evacuation ot the disc liciillation itscit 
III Tins nieisme, the most mipoi 
tint 111 the smgical management ot disc 
piotiusion, I pcifoimed 111 a couple of 
mj hist cases bv attempting to mtio 
duce a slmip scoop tliiough the lnm 
connective tissue capsule siuioimduv 
the piotiusion I managed to do this, 
of couise, but managed badlv The ie 
mov al of the nucleus pulposus took, 111 
addition, an undulv long time, and the 
nucleus was cvcntuallv lemoved m small 
loose fragments Tlie lesult did not 
seem to be m confoimitv with the largo 
disc heimation and with the mass of 
nucleus pulposus scooped fiom within 
it The excocliliation left me with tin 
nnpiossion that I had not boon able to 
icmove the dcgcnoiatcd nucleus pul 
posus completely 

In 01 dei to efleet a loallv ladical 
cxcochloation I had made two quite 
simple nuxihaij devices One of them 
is n round gouge, 12 5 cm m length (4 5 
inches), with an elliptic cavitv, the 
longci diametoi ot which is 0 G mm , the 
slioitoi 0 4 mm The tip of the gouge 
is shai pence! To find out it w li it point 
the nucleus pulposus his protnidcd 
fiom its noimal location—to nsccitmn, 
m other words, whore the neck of the 
disc herniation is situated—I fust use 
flic oulmaiv, medium sized needle of a 
punctiunig svimgc I mcasuie the 
depth to which the needle penetiates. 
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calculated from the bottom surface of 
the dural sac (the sagittal diameter 
being in the lower part of the lumbal 
area about 1 cm.). The needle pene¬ 
trates usually about 3.2 to 3.S cm. deep 
(1.15-1.39 inches), its point then meet¬ 
ing a solid obstruction. The depth of 
the cavity of the nucleus pulposus 
varied thus in my eases between 2.2 and 
2.8 cm. Having drawn out the punc¬ 
turing needle, I place it at exactly the 
same height on the surface of the pro¬ 
trusion and as close as possible to the 
point where the puncturing has been 
performed. Now it is very simple and 
easy to place the gouge tube at the cor¬ 
rect point. A couple of light blows on 
the end of the gouge are enough to make 
the instrument penetrate into the inter¬ 
vertebral fibrous cartilage to meet the 
solid obstruction at the depth mentioned 
earlier. The gouge is removed and 
through the canal made by means of 
it, a sharp scoop or curette (Voris) is 
introduced into the nucleus pulposus. 
A couple of forcible ladlings of the 
scoop suffice to evacuate the degenerated 
mass of nucleus. Pueche uses for this 
purpose a narrow convex chisel which 
of course also makes for a serviceable 
procedure. 

More recently, I have used, instead of 
the puncture needle, a rather thick pin, 
made of steel, 3 mm. in diameter, one 
end of which has been sharpened into 
a conical tip. The pin is longer than 
the gouge, 19 cm. (6.S inches) (fig. 1). 
The pin acts as a reliable guide when 
the gouge tube is installed (fig. 2). The 
pin is naturally withdrawn before the 
gouge is stuck into the nucleus pulposus. 
It is of course essential that there be 
gouges of different sizes at hand, with 
a view to the possibility of the disc 
herniation being situated elsewhere 
than in its classic locations (L 3 -L 4 , 
L 4 —L r „ L.--L g ), since in the first-men¬ 


tioned portions of the spinal column the 
fibrocartilago-intervertcbralis is consid¬ 
erably thinner than in the lumbar or 
lumbo-sacral portions. When aspiring 
to as great thoroughness as possible in 
one’s work, one can make sure, with 
some additional scoopings, that the de¬ 
generated tissue has been completely 
removed from the cavity of the nucleus 
pulposus, all along the osseous surfaces 
of the vertebrae bounding it and along 
the solid anterior wall of the cavity. If 
the varicose veins have been electro- 
coagulated on the surface of the pro¬ 
trusion on a sufficiently extensive area, 
its fibrous capsule can be completely re¬ 
moved without any risk of hemorrhage. 
The removal can be performed either 
with a knife, with small scissors, or by 
using an electro-coagulation knife. 

It is perhaps not out of place to point 
out that the procedure described in the 
foregoing is serviceable not only in 
cases of unilateral but also in bilateral 
disc herniations. Nothing prevents one, 
moreover, from making two gouged 
holes, for instance (with a view to the 
excochleation of large herniations), 
through which complete removal of the 
protrusion is technically fully insured. 
Such a relatively extensive primary re¬ 
moval of the capsule of the protrusion 
corresponds to the convex-chisel pro¬ 
cedure used by Pueche. 

I should also like to mention that by 
making use of this method of excochlea¬ 
tion carried out, so to say, “from the 
inside,” I have succeeded in removing 
degenerated parts of the intervertebral 
disc which have been comparably larger 
in size than was the case in my first 
operations. 

SUMMARY 

While the author frankly states that 
he has not had any very extensive expe¬ 
rience with excochleation of disc hernia- 
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turn, and is not at all --me that In- own 
uoih mar not lnne bun paiallelled b\ 
othei woikei-- m 1 i mie oi Anglo 
Amenta, lit undutikis to olTei a 
method ot dealm. \utli tin tinee fold 
piobleni piesenttd hi tins condition, 
that he has woiked out i- i ie--ult ot 
eailier failuies with moit tonientional 
inoteduiCN Ht In A di umh tlieNe 
eailiei failmt-- thin outlnt- the thioe 
chief obstacles to 1 e oieicome He then 
descnbes in detail In-- oiin piocedme 
His lllnstiatioiis ait ot in-tiuiiiint'- lie 
has devised toi in with this pioie hue 

rtsi he 

Qnoique 1’autenr admette que son cv 
penence avec 1 ixeochle.ition pout l’hei 
mation det divines n ost pas ties 
etendue et qu d --e ptut que ses 
iceheiches paiallekut lounage deja 
fait on Fiante it tn Ann i issue, U pie 
sente line methode de traitomont qu’il 
pintiquc aptes aiou cthout aioc des 
nietliodes mieuv conmics II disrate des 
nnciens ecliecs et decnt les trois prin 
cipau-s obstacles a siumonter II pre 
sente des illilstiations des instruments 
qu’il a vnventes pom faciliter son 
procede 

FESUMEF, 

El autor dice con toda smeendad que 
el nunca ha temdo una evpeuencia 
lerdadeiamente extensiva con la evtir 
pacion de la lieinia, r que no e«ta del 
todo searmo de que su trabaio no liava 


sido lieelio >a por otios tecmcos en 
Hanna, Inglatena o los E«tados De 
todos modos eiee ofiecer un metodo de 
tiatannento de ties casos que se le 
piesontaion en diclias condiciones v que 
lealizo despue-- de haber fracasado eon 
los pi ocedimientis usnales En el pninei 
easo evpone sns fiacasos miciales v 
define igualmente los ties pnncipales 
obstuculos qne tienc que lemontar 
Tainbien desenhe on detalle su piopio 
sistoma Ilustia el trnbajo con los 
instumientos que el mrento paia usai 
on su tiatamiento 

Cboa 

Abtop 3amnneT, uto noth oh lie miei 
Goibuioro onhiTa b SKCKOKaeanmi ancKO 
boh rpMAn li, mto oh He \BepeH, hto ero 
pa 60 Ta ne 6bna \Ae coBepuieHa upirnuu 
bo <t>panuiiH n AHno AuepiiKe oh bcc Ae 
npeaiaraer cboio mctous pa3peuiemiH 
rpev eaoAHofi saflasn npeacTaBiemiofi 
SToi'i 6o-ie3Hi.ro On BiipaGoTai stot cno 
co6 b pe3jnbTaTe npeauinx Heiam npn 
npiiMenenim 6oiee npimaTbiv Me-rott Oh 
cnanaia onncwBaeT cboh paHmie Heiftami 
3aTe\i aaet Tpn raaBiibix npeniiTCTmin ko 
T opbie HeoOxoaiiMo npeoaoinTb 3aieM on 
noapoSno omicbtBaeT cboh coGcmermin'i 
cnocoG HniocTpamm noKa3iiBnoT mi 
cTp\MeiiTbi, KOTopue on BMpaSoTai ansi 
npinicHeniiH 3Toro cnocoGa 

rrpFrENcFS 

1 r eche P erre Ch rurp c de la moelle Comp ess on 
de la moelle d or e ne d scale (pp 111)0-1105) et Compress on 
de la moelle d or pine vasculare (nn 1 lflS 1110) Tra te 
de techn q e ch mrp cale Tome II JO-p 1944 Mason 
et C e Ed teurs 

\ or s Harold C The Me 1 cat Cl n cs of North \tner ea 
P otr s on of the Intervertebral D sk S rnpos m on neuro- 
ps ch atnc d sea ses Ch caco No 1945 pp 111 12> 

\e tenth o t Brtendl \\>s« C Her R chen des 
Men chen med x n cher \ erlap Ilans II her He n 1940 


(ContiMitt'I from pane iSO) 

Bn la pimiua pute, el mtoi de^enhe 
los losnltados obtemdos cuando la picl 
> el omento pro\ email del nusmo animal 
que sci l la para el en^nvo Bn la segnnda 
paite li lbla de los esfueizos para lograr 


mjeitos con lo* nnsmos metodos pero 
de nil animal a otio En el pumci ginpo 
dc e\peumento^, el result ido fu< post 
tuo, pcio on el ^egundo, fiu completa 
monte liulo 

(Continue f tn pag< 54t) 



Carcinoma of the Breast* 

HERBERT ACUFE, Ph.G., M.D., F.A.C.S., F.I.C.S.f 
KNOXVILLE, TENNESSEE 


I N presenting tlie subject of carcinoma 
of the breast to any group of sur¬ 
geons, one is fully conscious that 
little original material remains unpub¬ 
lished on this all important subject. My 
justification is based upon the fact that 
we have a fairly satisfactory mortality 
rate in a study of 1,000 cases of carci¬ 
noma of the breast, and that this rate 
is believed to be definitely associated 
with, and in a large measure, due to: 

1. Definite classification and grouping 
of cases; 

2. Pre- and post-operative manage¬ 
ment ; 

3. Especial emphasis on certain points 
of operative procedure. 

Breast cancer constitutes 40 per cent 
of the cancer problem since 40 per cent 
of all cancers occur in the female breast. 
These are distributed one-third in the 
upper outer quadrant of the breast, 
one-fifth in the central area and the 
remainder in various other areas. A 
careful survey is being made by the 
American Cancer Society, The Interna¬ 
tional Board of Cancerology of the In¬ 
ternational College of Surgeons and 
other similar groups to determine the 
extent of the spread of cancer through¬ 
out the world. Already it is conserva- 
tivelv estimated that there are 50,000 
women in the United States suffering 
from cancer of the breast. The life 
expectancy of a patient with an un¬ 
treated cancer of the breast is only 
three years, thus making an economic 
problem of astronomical proportions. 

Tumors of the breast have been re¬ 
ferred to by as many as 54 names and 

* Ptosi'iiteil :it the Fifth International College of 
Surgeons’ meeting in Lima, Peru, March 25, 26, 
27, 1P4C. 

t Chief of Staff, St. Mary’s Memorial Hospital; 
Director of Surgery, Acuff Clinic. 


classifications. Yet, for a working level, 
we are well aware that true tumors of 
the breast fall into two groups, of which 
15 per cent are fibro-adenomata and 80 
per cent are carcinoma. The remaining 
5 per cent represent the controversial 
classifications of various pathologists. 
Boyd is emphatic in his contention that 
every tumor of the breast should be re¬ 
garded as malignant until biopsy has 
proven otherwise. Regardless of how 
we professional men regard these tu¬ 
mors, the womans interest centers 
around the four symptoms for which 
she primarily seeks advice; namely, 

1. The proverbial “lump”, 

2. Bloody discharge from the nipple, 

3. Ulceration of the nipple, and 

4. Pain. 

We have learned that the “lump” is 
90 per cent malignant in women above 
40 years of age; this flagrant truth 
should demand thorough and adequate 
treatment. Further consideration, per¬ 
haps, should be given the 15 per cent 
of tumors of the breast referred to 
above as fibro-adenomata. 

There is the pericanalicular type 
which is relatively rare, hard to the 
touch, slick and slippery, which grows 
large and comes out of its capsule easily 
when incised. Grossly on section, they 
cut like cartilage, are whitish in .color 
and do not present the gritty feeling 
which is evident in handling tissue of a 
scirrhous carcinoma. This type of 
growth is mostly seen in patients from 
puberty to age 25. 

The second type is the intracanalicular 
fibro-adenoma seen in later life (30- 
50 years), is more fibrous, resembles the 
prostate gland on section, is grayish- 
white in appearance and contains many 
small cauliflower-like masses. This in- 
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tracanalicular type ma\ grow very large 
and degenerate into iiue carcinoma. 

There is the tluid type involving the 
duets which is c'l,i--i(ied under various 
names such as ail-110 c\-ioma, intra- 
eanalicular cjst-aduionid, etc The in¬ 
volvement is usualli elo-e to the nipple 
and presents a n, pifioivitnus growth 
which project- u o the dilat'd ducts. 
The hlood ve--'!- an large thin 
walled, and \um idat U“i«-loie bleed¬ 
ing from the nipple <- one o* the main 
cliaracteristic- 

Clironic cystn ui.i-litis, lefeired to by 
Cheatle a- inazoph /ia. b. hitehouse 
as mastopathy and l>» Smith as lobular 
hyperplasia, is a j.iiido! nodular con¬ 
dition of the bread presenting multiple 
cysts or one lame -ohtarv cyst—the 
“blue dome’' c\ - r ol Bloodgood. The 
condition i- onr of benign hyperplasia, 
grows slow 1 \, is usually seen in only 
one breast, maj oi may not be constantly 
painful and ruin eventually extend to 
the otliei breast When pain is present, 
it is noise at menstruation. Axillary 
glands may be enlarged and painful. A. 
serie- ot conflicting observations are 
present in e\stje mastitis, e.g., the single 
or multiple invasion in one or both 
breasts, the gianulai infiltration felt 
when palpated between the finger and 
thumb or the glands may not even he 
palpable hut just tender and sensitive 
to the touch. This is in contradistinc¬ 
tion to the numerous shot-like enlarge¬ 
ments of glands usually felt in this 
condition. Many times a serous-like 
discharge is noted or may he expressed 
fioin the nipple. These glands are not 
adherent to the muscles nor to the skin, 
but because of subcutaneous enlarge¬ 
ment around Cooper’s ligaments, retrac¬ 
tion or distortion of the nipple may be 
seen. 

On gloss section of these glands, the 
le=ion is tough like rubber, yellowish- 
white. not encapsulated and not defi¬ 


nitely circumscribed. They are usually 
multiple, freely movable and do not have 
the stony hardness or the familiar yel¬ 
low streaks or specks so characteristic 
of malignancy in the breast. 

Schimmelbusch de-cribed a condition 
in which numerous small cysts are 
present throughout the breast. Blood- 
good called attention to a pieponderanee 
of larger cysts situated deep in the 
breast tissue. These cysts contain a 
clear or cloudy hut never hemorrhagic 
fluid. The presence of blood in the 
contents of these cysts is strongly sug¬ 
gestive of malignancy. A passing pecu¬ 
liarity is noted clinically in the “blue 
dome” cyst inasmuch as the blnish 
appearance promptly disappears when 
the cyst wall is punctured. 

True cystic mastitis progresses slowly 
with cycles of regression and exacerba¬ 
tion over a period of 15-30 years. Sixty 
per cent recover spontaneously under 
general tonics, exercise, wholesome diet 
and the judicious use of progesterone. 

Solitary cysts may be aspirated; this 
is curative in 75 per cent of ca=es. The 
aspirated fluid contains an excess of 
Estrin which justifies the withholding 
of Estrone therapy in cystic disease of 
the breast. In the ca=es which do not 
respond to the above treatment, surgical 
removal should he done (1) because they 
have a tendency to grow larger, (2) be¬ 
cause 10 per cent of them may become 
malignant, (3) because removal and 
examination removes a disturbing men¬ 
tal anxiety from the patient. 

. Before a consideration of cancer of 
tlie breast is made, the lesions above 
icferrcd to should and mint he con¬ 
sidered from a differential diagnostic 
viewpoint. The pathological records of 
onr hospitals throughout the country 
are too full of reports of benign lesions, 
in which total or even radical mastec¬ 
tomy has already been performed. 

The relationship between cystic dis- 
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artery. In spite of the emboleetomy, 
the leg had to be amputated. 

Thrombosis of the femoral artery 
may be expected at any time from a 
suppurative lesion. The occurrence is 
enhanced "by arteriosclerosis of the 
blood vessels. In the patient above re¬ 
ferred to, there was no suppuration, but 
he did have considerable arteriosclerosis 
in the iliac and femoral arteries. "Wil¬ 
liams 4 suggests that when arterio¬ 
sclerosis Is known to be present, it is 
best to take precautionary measures to 
prevent thrombosis. 

de Takats believes that a differentia¬ 
tion should be made between embolism 
and thrombosis and that an attempt 
should be made to localize the site of 
occlusion: that conservative measures 
may be nsed first, but if this fails, an 
emboleetomy should be performed. He 
advises amputation if there is no ade¬ 
quate cirenlation. Early operation 
leads to reduction in mortality. 

Harbitz r ' concentrates bis observa¬ 
tions on thrombo-embolism following 
hernia operations. He states that there 
is no essential difference in the fre¬ 
quency of thrombo-embolism in the two 
sexes. The side on which the operation 
is performed plays no part in regard to 
the location of the thrombus. In non- 
inearc-erated inguinal hernias, the inci¬ 
dence of thrombo-embolism is relatively 
high in the lower age groups. Femoral 
hernias appear to be a group especially 
predisposed to tlirombo-embolie com¬ 
plications The mortality rate was high 
whenever a thrombo-embolu? occurred 
following an operation for inguinal or 
femoral hernia. 

pbophtlaxis 

Deep breathing, leg and ann exer¬ 
cises and frequent changing of the pa¬ 
tient's position in hecL are measures 
supposed to he beneficial in the preven¬ 
tion of phlebitis, thrombosis and em¬ 


bolism. The advocates of early ambula¬ 
tion following an operation claim that 
there is less likelihood of these com¬ 
plications being engrafted on an ab¬ 
dominal operation. Experience has 
shown, however, that such phenomena 
occur notwithstanding all measures 
used to prevent these catastvophies in 
the blood vessels. 

Huber 0 states that the unusually large 
number of cases of thrombosis following 
amputation of the breasts suggests that 
early rising following operation may not 
be a good prophylactic measure. The 
majority of these patients were up on 
the day after the operation. 

The use of heparin and dieumarol as 
prophylactics in the prevention of 
thrombosis and embolism is not a logi¬ 
cal procedure. It is impossible to 
prophesy the incidence of these compli¬ 
cations in any operative patient. Length¬ 
ening of the coagulation time lias led 
to inordinate loss of blood, necessitating 
blood transfusions and other supportive 
measures. 

The discovery of heparin by Howell 
in 191S opened a new era in the treat¬ 
ment of thrombosis of the blood vessels. 
Murray 7 reports that in 440 patients 
treated with heparin, thrombosis and 
embolism did not occur. Considerable 
improvement was derived with its use 
in patients suffering from thrombo¬ 
phlebitis and pulmonary embolism. Em- 
bolectomies were successful in twelve 
cases when heparin was nsed. He also 
suggested that heparin is an important 
agent for the prevention of thrombosis 
when operation for the repair of blood 
vessels is to he undertaken. 

Ligation of the femoral veins to pre¬ 
vent pulmonary embolism preceding an 
operation is also a radical procedure not 
entirely without its dangers. In the 
hands of a competent surgeon, this is 
a comparatively easy procedure per¬ 
formed under local anesthesia. Ligation 
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of the mfouoi \eua cava is an opeiation 
of considei able magnitude, it should not 
be contemplated except imdei the most 
exacting cncumstances Allen, Linton 
and Donaldson 8 claim that bilateial 
temoial lem mteuuption is a safe pto 
ceduie, winch will pi event massive 
pulmonaiy embolism In one of oui ie 
ported cases, pulmonaiy embolism did 
occui following bilateial ligation of the 
femoial veins "We advocate femoial 
\em ligation as a piophylachc measuie 
foi a few selected patients of advanced 
age Tlie\ (Allen, Linton and Donald 
son) lepoit 464 eases on whom femoial 
\ein ligntiton was peifoimed without a 
single death 

Pavi, 9 m 1930, noticed an mciease m 
the numbei of cases of tliiombo embo 
lism He advocated ligatme of the vein 
abo\e the thiombus and ligation of the 
femoial 01 iliac veins foi pievention of 
pulmonaiy embolism As eaily as 1938, 
Lawen 10 advocated ligation of the fern 
oi al and even the iliac \eins to prevent 
pulmonaiy embolism 

ILLUSTRATIVE CASES 

Case 2 MBR Ligation of femoral veins 
was performed for the pre\ention of pul 
monary embolism One attack occurred aftei 
ligation 

Patient was a female thirty eight veais 
old xefcried by llauy F \Vebei,MD She 
was admitted July 23 1945 to the Jewish 
Hospital and dischaiged fceptembei 9 Ilei 
chief complaint was an umbilical hernia which 
she lnd noticed seven months before admis 
sion to the hospital The hernia was mcai 
ceiated Xlensti nation bad always been 
mcgulai and she complained of Ieucorrhen 
She had two children The last child was 
born sixteen months ago Phvsical exnnuna 
tion ie\ealed an c\tiemelv obese female 
weighing nioimd two bundled and fiftv 
pounds Her abdomen the folds of which 
hung oi er the sides of the operating table 
was huge 

Laboratoi \j Repot ts Juh 23 Urine Ex 


AwiNVliON React acid Sp G 1017 Alb 
neg Sugai neg, Ac neg W B C 6~8 Ep 
6-8 Report IIb 14 gm RBC 4 9 WBC 
9,500 Seg 74 St 62 fil 12 n f Ly 21, Mono 
5 (August 4) Piotlnombin time 88 pei cent 
(August V Piothiombm time 05 per cent 
(August 9), Piotluombm time 19 pei cent 
(August 13) Pjotlnombin time 82 pei cent 
icterus index 20 blood sugai 89 





- __ . _ _ J 

Fig 3 Case 2 Bilateral basil pulmonary infarc 
tion following in opprit on for umbilical hernia 

A Ray Report Sept 1, I Chest The right 
diaphragm is noinully arched The left is 
not definitely seen 1 he heart is noi m il m 
shape md configuration The uppei lobes 
are noimalh ventilated The light lowez 
lobe shows an inegular area of density ongi 
nating neai the eardiodiaphrngmatie angle 
and ladntmg tow aid the lung peupbery A 
few stinted shadows aie noted above the 
area of densitv Ihe left lobe shows an 
inegular area of haziness as well as a partial 
obliteration of the costophremc sulcus 
Conclusion Bilateial basal pulmonary in 
fnrction (Tig 3 ) 

Elccttocatdwgiaphic Diagnosis Sept 1, 
Simple tachveaidia (120) The T waves 
indicate rovoeardial damage 
On Juh 2 > untlei spinal anesthesia the 
henna was repaired Five davs after opera 
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tion the clips were removed. The wound 
apparently healed by first intention. 

On August 2, at 8 P.M. the patient com¬ 
plained of chest pains and spitting of blood. 
She was found in very poor condition, per¬ 
spiring and apparently dyspneic. There was 
no cyanosis but respirations were rapid. She 
complained of some obstruction to breathing. 
Examination revealed the blood pressure 
70 

to be -;-.: with a weak rapid pulse. Heart 

<.)U 

sounds were faint and rapid. 

On August 3, at 4 A.M. the patient was 
in profound shock. She was pronounced 
“critical,” placed in an oxygen tent and 
given plasma, papaverine and caffeine. 
Heparin was also given. By noon of the 
same day the patient had rallied somewhat, 
and her color was less dusky but there was 
still cyanosis. Dicumarol was added to the 
heparin. At 4 P.M. her temperature rose 
to 104°. Heart action was rapid and sounds 
were weak. Penicillin in 30,000 units every 
three hours was administered. 

On August 6. the prothrombin time was 
24 per cent and tlie dicumarol was stopped. 

August 10, second attack of' pulmonary 
embolism. The patient had exactly the same 
symptoms as in the first attack eight days 
previously. Heparin and dicumarol were re¬ 
newed. Coramine and 500 c.c.’s of plasma 
were given. 

August 27, third attack of pulmonary em¬ 
bolism. Symptoms and treatment were ex¬ 
actly the same as in the previous attacks. 

On August 28. under local anesthesia, a 
bilateral femoral ligation was performed. 
The right common femoral vein and the left 
superficial femoral vein were ligated. 

September 2, fourth attack of pulmonary 
embolism. It will be noted that this followed 
the operation for ligation of the veins on 
August 2S. After this attack the patient 
made uu uneventful recovery ancl was dis¬ 
charged from the hospital on September 9. 

Comment: It lias been stated in the litera¬ 
ture that obese patients are more prone to 
attacks of pulmonary embolism than those 
of normal weight. But this case is particu¬ 
larly interesting because the ligation of the 
femoral veins was performed for the purpose 
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of preventing further attacks of pulmonary 
embolism, of which she had had three, fol¬ 
lowing an operation for an incarcerated um¬ 
bilical hernia. Even after the ligation of 
the femoral veins, she had another attack of 
pulmonary embolism from which she recov¬ 
ered. A follow-up shows that this patient 
is now (Dec. 1945) enjoying good health. 

Case 3: A.A.—Prophylactic ligation of 
femoral veins was performed prior to a one- 
stage colon resection and end-to-end anas¬ 
tomosis. The patient was sixty-five years old, 
female, and was admitted June 25, 1945 to 
the Mt. Sinai Hospital on the service of A. I. 
Rnbenstone, M.D. She was discharged Octo¬ 
ber 30. She complained of weakness, fatigue 
and the loss of twenty pounds in weight. 
About three months before admission, she had 
had an episode of diarrhea for ten days. 
There was no blood in the stools. A physical 
examination revealed nothing of any impor¬ 
tance, except that in palpating the abdomen, 
a mass could be felt in the lower left quad¬ 
rant. The diagnosis at this time was carci¬ 
noma of the sigmoid and descending colon: 
this was confirmed by roentgenogram. 

I first saw this patient in consultation on 
July 13, when she was suffering from an acute 
thrombophlebitis of the left leg. Rest in bed 
and elevation of the leg were advised until 
the inflammation subsided, before any ab¬ 
dominal operation could be performed. Liga¬ 
tion of the femoral veins was advised first, 
before the resection of the colon. 

Operations: On October 1, a bilateral liga¬ 
tion of the femoral veins was performed. On 
October 8, the sigmoid, descending colon, and 
a portion of the transverse colon were re¬ 
sected and an end-to-end anastomosis per¬ 
formed. There was nothing unusual follow¬ 
ing convalescence from these two operations. 

The admission laboratory report was as 
follows: Urine Examination: June 25— 
Rear.—acid, Sp. G. 1026, no sugar, trace of 
albumen, urates and epithelium. Blood 
count June 25—5.8 gms. 40 per cent, R.B.C. 
2.920, W.B.C. 10.000. Polys. 80, Ly. 18, 
Mono. 2. June 26, blood sugar 197. June 
27, blood urea nitrogen 14,0 mg. per cent. 

Comment: This patient was admitted with 
symptoms of carcinoma of the sigmoid and 
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descending colon, ninth ms continued bj the 
phjsical examination and roentgenogiams 
While she ms in the hospital, she developed 
an acute tliTombophlebitis At that time we 
advised against am abdominal opeialion 
until the inflammation subsided Turthei 
moie it nas stated that no abdominal opeia 
tion should he done until a bilateral ligation 
of the femoial -veins w as peifoimcd This 
nas accoidmglj earned out and one week 
later the abdominal opeiation was done The 
caicinoina of the colon was xesected,,followed 
b\ end to end anastomosis A noimal eon 
aalescence followed 

teeatvieht 

Tlieie is a wide diffeience of opinion 
concerning the tieatment of phlebitis, 
thiombosis and embolism Tbe so called 
medical aspect until the use of lieparm 
and dicumaiol must icceive consideia 
tion Ligation of veins, such as tbe 
femoral and liifenoi vena cava, is not 
without dangci Ligation of the liifouoi 
tone cam foi instance, is a senous 
mattei Single 01 double ligation of 
the femoial a cm is not quite so dangei 
ous, but still tlieie lia\o been fatalities 
following tins opeiation Pulmonarj 
embolism mat follow ev on ligation of 
these veins 

Phlebitis, thiombosis and embolism 
maj he consideied medical as well as 
suigical diseases The incidence of pul 
monavj embolism following opeiations 
vnues in the expcucnce of individual 
suigeons In my expeuenee it is of 
compaiativelv raie occuncnce Coi 
onary thiombosis, which we will not 
discuss lieie and winch lias tahen toll 
of manv of the voungei geneiation, 
must he consideied purely a medical 
pioblem Pulmonaiv embolism lias in 
teiest divided between both phvsician 
and surgeon It miy occur in the 
com sc of anv medical condition, it may 
follow any type of surgical operation 
It is a catasti opine accident, usually 
ending m the death of the patient A 


few, liovvevei, have lecoveied, with or 
without tieatment 

Medical tieatment bv means of liepa 
ini, dicumaiol and papaveime is well 
known Pnesilev and Bnikei" discuss 
paiticulaily the use of hepann in the 
pievention of postopeiative thiombosis 
and embolism Thev piefoi the fontm 
uous dup method to mteuiuttent injec 
tions of liepai m In then experience, 
appiovimately six pei cent of deaths 
lesultuig fiom pulmonaiv embolism 
follow opeiations The majority of 
all thiombo embolic phenomena occm 
within the first two weeks aftei opeia 
tion One half of the patients who ex 
ponenee pnlmonaij embolism have a 
single non fatal embolus, onequaitei 
have a single fatal embolist, and the 10 
mining one quarter have multiple cm 
boh, which, m appioxiraatelj sixty pci 
cent of cases, aie followed by fatal 
embolism Thev claim the piopoi use 
of liepa! m should prevent one third of 
the deaths which now occur fiom post 
operative pulmonaiv embolism 

smiw vrx 

Tlieie is a lcawakemng of the piofes 
sion concerning the subject of phlebitis, 
embolism and thiombosis It is now 
icahzcd that it is not the benign patho 
logical incident we once thought The 
mail) papoi s that hav e been w 1 itten on 
the subject in the past fn o v ears, make 
one take gieatci cognizance of this 
complication following smgicil pioce 
duies While nuny patients siuvivo, 
many also die as a result of an embolus 
oi thrombus lodged m some v lt.al oi gun 

In conclusion 

1 The conditions discussed in this 
papci may have senous consequences 

2 Embolism and thiombosis mij 
affect both the aitcual and venous 
sj stems 

3 Excicises and earlv ambulation 
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after operation have not prevented these 
complications. 

4. Ligation of the femoral veins 
to prevent pulmonary embolism is 
reviewed. 

5. The question of heparin and dicu- 
marol preoperatively versus ligation of 
the femoral veins is discussed. 

6. Ligation of the femoral veins may 
he performed with impunity when neces¬ 
sary, because no untoward symptoms 
have resulted from this procedure. 

RESUME 

Les sujets plilebite, embolie et throm¬ 
bose attirent un renouveau d’attention 
du corps medical. Ce ne sont pas; 
comme on a cru dans le temps passe, 
des lesions benignes. Durant les dernie- 
res cinq annees, heaucoup de communi¬ 
cations ont paru sur ces sujets. Quoi- 
que heaucoup de malades survivent, 
neamnoins heaucoup meurent d ’embolie 
ou de thrombose situee dans quelque 
organe vital. 

L’embolisme, et la thrombose peuvent 
attaquer les systemes arteriel ou veneux. 
Les exercises et 1’ambulation precoce 
post-operatoires ne previennent pas ces 
complications. 

L’auteur passe en revue la ligature 
des veines femorales pour prevenir 
l’embolisme pulmonaire et duo dicume- 
rol. La ligature femerale n’entraine 
aucun svmptome defavorable. 

RESUMEU 

La profesion presta una atencion 
renovada a la flebitis, embolia y trom- 
bosis. Ahora se da cuenta que no es el 
benigno caso patologico que se creia. 
En lo mucho que sobre estos asuntos se 
ha escrito en los iiltimos cinco anos, se 
llega a un conocimiento mayor de las 
complicaciones que siguen a una inter- 
vencion quirurgiea. Aunque muchos pa- 
cientes sanan totalmente, otros muchos 


mueren como consecuencia de un embolo 
o un trombo alojado en algun organo 
vital. 

Las condiciones discutidas en este 
articulo pueden tener graves conse- 
cuencias. La embolia y la trombosis 
pueden afectar tanto al sistema arterial 
como al venoso. Los ejercicios y el 
liacer caminar al paciente poco despues 
de la operation no ban evitado estas 
complicaciones. 

Se estudia tambien el asunto de ligar 
las venas femorales para evitar la em¬ 
bolia pulmonar. Compara el uso pre 
operatorio de la heparina y el dicumarol 
con el sistema de las ligaduras de las 
venas femorales; las ligaduras pueden 
efectuarse sin preocupacion cuando sea 
necesario, ya que no se ha observado 
ning’un sintoma adverso resultante de 
este procedimiento. 

Cboa 

HadaioaaeTCH npobyamenne npocJieccHO- 
HaabHoro niiTepeca b npenMeTe cbaebuTa, 
3M6oau3Ma n TpoM6o3a. Mbi Tenepb co3Ha- 
eM, MTO 9T0 He TaKOH aodpoKaMecTBeHHbiH 
naToaorHBecKHii iihuhacht, KaK Mbi Koraa- 
to ayMaan. Boabiuoe KoaimecTBo aiiTepa- 
Typbi no 9TOMy npeaMeTy 3a nocaeaHiie 
naTb aeT 3acTaBaaioT Hac npunncaTb 6oaee 
cepbe3Hoe 3HaueHue STOMy nocaeonepa- 
THBHOMy OCaOJKHeHHK). 

ycaoBHH obcyaiaeHHbie b stoh CTaTbe 
MoryT HMeTb cepbe3Hbie nocaeacTBiia. 
9M6oaH3M H TPOM 603 MOryT nOBaHHTb, 
Kaa h Ha apTepnaabHyH), Tan h Ha BeH03- 
HJ'K) CHCTeMJE Ynpa>KHeHHH H paHHHH no- 
caeonepaTHBHan aMbyaamiH He npeaoxpa- 
HHaH OT 3TOTO OCaOJKHeHHfl. 

06o3peHa anrau,HH SeapenHbix bch; o 6- 
cyjKaeHO npHMeHeHiie renapuHa h dicuma- 
rol’a no cpaBHeHHio c anrauHen; anrauna 
MoaieT 6biTb npoii3BeaeHa 6e3HaKa3aHH0, 
Koraa nyjKHO, Tax KaK HUKaunx He>Keaa- 
TeabHbix chmiitomob 3T0H Mepoii npon3Be- 
aeHo He 6biao. 
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Some Items on the Treatment of Urethral Strictures: 

A Simplified Operative Method for Impassable Strictures 

JACOB B1TSCHA1 M D F I C S 
ALEXANDRIA EGVPT 


G enerally two methods of 

treatment of niethial strictures 
aie available, giadual dilati 
tion and surgery The first May is 
peihaps the oldest urological mstru 
mental ti eatnient and has only changed, 
if at all, m the appliances used The 
earliest attempts to deal with uiethral 
stiictmes aie recoided in Hindu wut 
mgs dating from about the sixth century 
B C Susiuta describes m the Ayur 
veda the treatment of uretlnal strietuie 
by giaduated dilatation hj wood or 
metal instruments 

This intei mittent tieatmont by means 
of dilatation obviates, m the majouty 
of instances, an operation, provided the 
necessary patience on the pait of both 
patient and uiologist is exercised It 
has to be home m mind that the success 
of dilatation depends Jess on the me 
ehamcal stietchmg, than on the amount 
of lesoiption of scar tissue 

That is whj wc are using, m the last 
two decades, the mteriupted dilatation, 
onlj in uncomplicated “benign” stric 
hires with a good response to tins kind 
of tieatment In the cases of “resili 
ent” strictures we believe the best 
tieatment is that b> indwelling catheter 
Alieady m the l^tli centurj Dnpujtien 
used an indwelling eathetei or bougie 
and called this method “Vital dilata 
tion ” In this wa) the dilatation is 
produced slowl 5 due to a continuous, 
giadualh increasing pressuic The effi 
caev is enhanced by the constant pres 
ence of a foreign body The lattei 
leads, In its continuous contact with the 
uretlnal mucosa, to some hyperemia 
and edema of the stuetuied aiea m the 
fiist dav This condition subsides and 


an enormous softening and lesoiption 
of the seal tissues takes place, a fibro 
ljsis changes its anatomical stiuetuie 
and we aie usually able, in about a 
week’s time, to mctcase the dilatation 
fiom a fihfoim bougie to a eathetei of 
1C to 18 r g mge, hut it would Ik ulong 
to stop the tieatment at tins stage On 
the eontiaij, the retained eathetei is 
kept at least foi anotliei week In pui 
suance of the loosening of the stuctuie, 
its eccentnc 01 spiial foim subsides 
gi admail} and a conoentiic urethra is 
moulded aiound the mljing eathetei 
Of com so it lomams a kind of cica 
tux “once a stucture, always a stric 
tore ” is an okl surgical axiom How ev er 
the normal shrinking tendency w ill onlj 
occui m a nnnoi degiee IVe aie able 
to contiol this piocess m an exact and 
evident marrow by in othi ograph} This 
method must be u=ed m ever} case of 
uiethral stricture befoie deciding the 
kind of treatment, eonseivative or sui 
gical Only an exact and clear diagnosis 
m the case of stucture will guarantee 
the propoi indication and choice of sue 
ccssful ther-ipj, eg small pen uiethial 
abscesses w ill he recognized as the cause 
of a recun ent stneture 
If we lme come to the conclusion that 
conservative tieatment will lead to a 
pooi result, if all our effoits to lcmedv 
hj general management are fruitless, 01 
complications appeal, then there arc 
three classic opeiations at our disposal 

1 External Uicthiotomy 
In the tenth ccntuiv Rhazes of Bagh 
dad perfoimed some sort of external 
metlirotomv In 1730, a successful ex 
ternal uiethrotomy was recoided bv 
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Letlran, and the principle of ui inary 
diver-ion recognized. In 1765. Hunter 
performed the urethrotomia externa by 
opening the dilated urethra behind the 
stricture and passing a bougie along the 
anterioi urethra. He pierced the inter¬ 
vening sear ti«-ue and fixed a catheter. 

The external urethrotomy remained 
for a long time a common operation in 
stricture 5 of the bulbo-membranous 
junction of the urethra: but often a 
suprapubic cy-to-tomy became neces¬ 
sary in order to find the central end of 
the urethra “retrograde." That i 5 why 
some urologi-t 5 routinely perform pie- 
liminary -uprepubic cystostomy. The 
difficulties of the urethrotomia externa 
without c\ 5 to 5 tomy are 5 till further in¬ 
creased if we aie operating on multiple 
strictures. 

2. E.trhion of the Strictine <?. 

Thi« operation date.- back to 1S12. and 
was popularized towards the end of the 
nineteenth century. The frequent fail¬ 
ure- were only improved after the pre¬ 
liminary cy-to-tomy recommended by 
Legueu. It should be remembeied that 
a kind of plastic operation is performed 
in an area nearly alway- infected, and 
that the operation is generally followed 
by exten-ive acllie-ions. This operation 
is done by some urologists for short in¬ 
durated strictures in the bulbo-mem¬ 
branous part of the urethra, sometime 5 
connected w itli an urethral fistula. 

3. Urethiotonna Interna. 

Specimens of urethral instruments be¬ 
longing to the Roman culture towards 
the last century B.C. and probably u-ed 
for a sort of internal urethrotomy have 
been found in Fiance. This procedure 
was for a Ions: time forgotten and re¬ 
appeared in France when this operation 
became established by Civiale in the 
nineteenth century. The urethrotomia 


Sect-oct 

V‘i>, 

interna is only possible in the absence 
of septic condition 5 . On the other hand, 
the value of this operation i 5 much dis- 
cu—ed and for a long time was con¬ 
demned by fome surgeons (H. Fenwick. 
Eubritiu-. etc.), and considered as “ob- 
-olete" by Eisendraht and Rolnick. 
This procedure recently achieved a sort 
of renaissance, especially in connection 
with the u 5 e of preliminary cy-tostomy: 
this latter safeguard will always be 
nece-sary in: 

i. emergency case 5 of retention with 
impossibility of passing any instrument: 

ii. strictures complicated by peri¬ 
urethral ab-cesses or fistulae: 

iii. debilitated patieuts with signs of 
urosepsis. 

Even in impas-able stricture 5 without 
the above complication 5 , the cystostomy 
ha- the following advantage 5 : 

i. -ometimes it is possible to pa= 5 a 
-ound retrograde. 

ii. control of potential concomitant 
pathological condition- at the neck of 
the bladder. 

iii. due to the decongestant effect of 
the cystostomy. a formerly impassable 
-tricture becomes pas-able after some 
day« and a bougie may be introduced. 

in the Lancet. Jan.. 1921. IV. F. Foster 
de=ciibed the following way ot retio- 
grade catheterization. He introduces 
two metal catheteis: one through the 
external orifice, and the other one 
through the internal meatus of the 
urethra. He then tries by pushing both 
toward 5 the stricture to bring the tips 
of both catheter 5 into contact. Krois 5 
(Vienna) in 1929 had the idea of re¬ 
placing the xetiograde catheter by the 
index fingei in older to avoid injury of 
the adjacent leetum. He mentions the 
difficulties in fixing the rubber catheter 
to the tip of the metal sound, also those 
in withdrawing the connected catheter 
through the sear area. The catheter 
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is sometimes shipped and sereial 
attempts mar liar e to be made 
I hare made use foi some time of 
the follow nuf method in cases of lm 
passable stuctme A small snpiapubic 
ci stostoim is peifoimed using peu- 
duial anesthesia The index fingei of 
the left hand is mtiodnced into the 
postuioi methi.i The light hand bungs 



Tiff 1 Lithotnti amstul bj *trutuml irea In lex 
tuigoi ol left 1 nnl mtiortuct 1 in p< 'ttorioi nrctlin 


a small lithotute (French gauge 0) 
tlnongh the external orifice into the 
metlna until it 15. anested bj the stnc 
tuied aica (fig 1) By loweung the 
handle 1 the lithotrite the seal tissue 
is uplift d by the tip of the instalment, 
at the one time the index fingei is 
piessr 1 gainst the beak of the mstru 
ment ome cooidmated bomig more 

nient 1 such a manner that the 
int< 1 ng scar tissue is compiessed 
som it 111 an aceoidion fashion In 
t , Miietiui one 01 two 1 otnting 

1111 uts of the fingei aie sufficient to 

in r contact with the beak of the 

Jitl (fig 2) In tins mancnrei the 

Cl , jud tip and the fnnorv on 
flu ot the hthofnte are of gicat 

as Now with the guidance of 

the ngci, tile instalment is directed 

ln t, bladdei Wc bare now only 


to open the lithotute to make the end 
ot a catheter 1") 111 1G l 1 on\ clop the 
female law up to its heel, and In 1 losing 
the lnstnnnuit the i itliotei is fumlr 
giasped (fig 3) Xo fixation In Ugn 
tuie 01 othei means is neeessmr \\'p 
do not inn tlio nsk ot shipping the 
cathetei white passing the stuctintd 
aiea The cathetei (Xchifon 01 Pe//oi) 
remains lot 12 to 11 dajs ns ait indwell 
mg cathetei nccoiding to the ubore 
mentioned geiicial pnnciphs ioi tunt 
mcnl of uielhial stuctuios 

This siniplilied method is ospouallj 
useful 111 those cases white the genual 
condition ot the patient w till impassable 
stnetnio does not allow moie than 11 
simple snpmpubu erstostonn » s a pic 
himiiaiv operation In tin scumd stage 
the esusion of the wound is not nuts 
saij, and only sometimes n sm ill on 
laigomcnt of the lattoi is ltqnnod, 
because tins method allows a “blind" 
pioecdute which is pi actionhk 

This opeintion has, m 1 m opinion, 11 
special ralue 111 eases ot Rilhai/m stnc 
tines of the metlna, for tlicj me 
nsualh sitimtul m the piostatu uiotlnn 
and concomitant with Billiat/i isis of tin 
blnddei 

The method was pci fanned m 11 
cases of impassable stuctuiis (tiuu 
matic, mthmimloir and Billinim), 
the postoperative (onisi was ginu 
ally unerentful and the usults veir 
satisfactory 

sinrMAny 

Following a biicf histone il ltvnw, 
the authoi outlines thice classic opcin 
tioiis foi the relief of stncturis ot tin 
mcthia which half pioren usis(,iut to 
consciratnc methods of ticntmrnl He 
then descubes a pioecdmc which he 
himself has used with sueetss on a 
series of fifteen cises of lmpissnhle 
Rtucturc (tiaumatie, mflunimatory and 
Bilhama) 
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RESUME 

Apres une revue historique tres 
breve, 1’auteur nous decrit trois opera¬ 
tions classiques pour les rctreeissement 
de l’uretlire. Ces trois operations 
n’ont pas ete remplaces par les metkodes 
de traitemeut conservatrices. La me¬ 
thods qu’il a employee dans une serie 
de quinze cas de retrecissement in- 
franchissable de urethre est decrite 
en detail (traumatique, inflammatoire 
et Bilharzie). 


RESUMES’ 

Siguiendo un breve resumen liistorico, 
el autor pone de relieve tres operaciones 



clasicas para aliviar la estrecliez uretral 
que lia resistido el tratamiento de los 
metodos eonservadores. Describe el pro- 
cedimiento que el mismo uso con exito 
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en una serie de quince casos de estrecliez 
insuperable (traumatica, inflamatoria 
y billiarziana). 

Cbor 

riocae ncTopimecKoro o63opa aBTop 
onucbiBaeT Tpu KJiaccHHecKHe onepaunn 
.ayiH TaKofl CTpHKTypbi MOHencnycKaTejib- 
hoto KaHajia, KOTopaa He ncuwaeTCH koh- 
cepsaTHBHbiM cnocoSaM aeueHHH. 3aTewroH 



Pig. 3. End of catheter envelops female jaw of 
lithotrite; by closing instrument, catheter is firmly 
grasped. 


onucbiBaeT cnocob, KOTopbii'i oh ycneuiHo 
npHMeHHJi b 15 cuyiasix HenpoxoaiiMOii 
CTpHKTypbi (TpayiuaTHMecKOH, Bocnaan- 
Te.TbHOH H npH 6Hfiap3HTe). 
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Editorials 


Yesterday and Today 


O UT of a rision and a pm pose, 
eleven reais ago, the Interna 
national College of Suigeons 
Mas conceived and launched on its mu 
reisal 301111101, to bung togetliei 111 
collaboiation and biotheihood able pio 
ponents of the smgical ait and science 
m all paits of the noikl, to safeguaid 
the piogiess of specialization peipetu 
ated foi the benefit of mankind and for 
the encoiuagement and tiainmg of 
young suigeons 

The foundois of this oiganization 
Meie gifted with the rision and the pm 
pose which elaborated tile unlimited and 
fai leaching foimula to oigamzo some 
thing that nor ei befoie had come into 
existence, foi, while international sui 
gical societies have gatlieied from time 
to time, the International College of 
Suigeons does not duplicate or conflict 
with am College, Association 01 Sui 
gical Society 111 existence, since its ic 
<31111 cd qualifications and objectives aic 
jnimanh and pi eemmently interna 
tional and unireisal, m older to attain 
the ideals of collaboiation of the genius 
and talent mlieient m all nationalities 
and peoples 

The past tlintr two yeais have wit 
nessed the almost complete collapse of 
utilization m the ravages of two woild 
wars, through then destmctivc forces 
w'e can discern a v’oikl wide effoit to 
oiganize politically, scientilicallv and 
socially towards bettei mtei national 
undei standing The bitter lessons of 
these destmctivc conflicts, which we 
hare endmed foi tlmty two years, hare 
nevertheless hi ought adr ancement m the 


sciences, we ,11 e doubtless bettei jne 
paled to cope with the demands of 
piesent and futme geneiations than 
erei befoie m 0111 lustoir 
It is sad but tiue to lealize at this 
moment that while the aggressive ‘01 
shooting wai” thiougliout the woild is 
orci, 01 has ceased undei command, ret 
the dore of peace is not with us, liaish 
as it may seem, todar tlieie is nothing 
less popular in the hcait of mankind 
than peace Even as giotesque as this 
asseition may seem, y et the fact 1 einaius 
that all negotiations and effoits foi a 
peace seem to meet with little enthu 
siasin The painfulncss of the iccollec 
tions of the hoirois of the wai and the 
pledges that it would nor er occur again 
seem to dim into insignificance against 
an mliei ent and der aslatmg mdir idual 
and national selfishness 
The stairation which follows the san 
giunmy destiuction is none the less a 
demonstration of the gieat calamity we 
bare endmed and the far distant lion 
zon foi a rntual lelief of the rr 01 Idly 
chaos Yet through all these facts and 
fancies, we see m the past thnly two 
years a longing for international undei 
standing and cooperation, how er el 
fiuitlcss have been the efforts spent in 
tins quest The dominant need of lm 
mankind foi better understanding and 
cooperation has nevei existed and nerer 
been felt as it is todav, it is 111 this 
role, medicallv speaking, that surgery, 
thiough the mention and expansion of 
the International College of Surgeons is 
revealed and inspiied 
' To the handful pf-able, lor al, unselfish 
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founders of this organization, the In¬ 
ternational College of Surgeons, we are 
forever indebted. The vision, the pur¬ 
poses, the abnegation and devotion, 
sparing no personal or pecuniary sac¬ 
rifice, have weathered all discourage¬ 
ment and opposition and witness daily 
the unconquerable progress, benefit and 
brilliant future assured by the Inter¬ 
national College of Surgeons. The 
guarantee of efficiency, ethics and Fel- 
Fowships, the encouragement, education 
and training for the members and aspir¬ 
ants to the ideals and benefits to be 
derived from the efforts not only of the 
great founders of the organization but 
of the very many and able colleagues 
who are crowding around the original 
group demonstrate appreciation of 
the ideals and objectives of our 
organization. 

Basically, the International College 
of Surgeons is a non-profit organiza¬ 
tion. To the small group of pioneers 
and founders we now boAV and shall bow 
eternallv in honor and appreciation of 
their efforts. Of great moment and con¬ 
cern to us all, in our early efforts, were 
the handicaps naturally brought about 
by the second World War, not only 
during its European and Far Eastern 
phases, but more especially at the close 
of 1941, when we in America were also 
forced to defend our rights, our demoe- 
raev and our way of life. The military 
urg-encies for increased power and effi¬ 
ciency, as well as for transportation 
within our own land, naturally came 
first. The continuance of our annual 
meetings, destined to maintain not only 
our contacts but the evolution of our 
program of national and international 
connections, became more and more, 
day by day, a problem threatening to 
set aside all of our efforts. 

How to cooperate in the war effort, 
in the - service of our nation and of 
humanity acutely strained our plans for 


the very many local and national, as 
well as International contacts, but with 
stout hearts and broad minds we aimed 
to maintain all-out war efforts at all 
cost and also to carry on the educational 
and basic objectives of the College by 
the national Guilds tlu'oughout the 
United States. These meetings, held 
from time to time, gave evidence of the 
interest of our growing membership and 
awakened unthought-of possibilities for 
the perpetuation of the academic and 
educational principles safeguarded by 
the College. 

The test came however, when our an¬ 
nual Assemblies were planned and when 
the International conventions bi-annu- 
ally strained our imagination and re¬ 
sources in order to comply with the 
constitutional set-up of our College. 
Eight within our own membership, the 
stoutest opposition was developed by 
the wisest of our councellors who, with 
the very best of intentions, feared the 
handicaps of transportation, hotel ac¬ 
commodations, and the-like, and discour¬ 
aged our meetings. Providentially, 
however, we risked and won, for not 
once have we failed in the past eleven 
years to assemble nationally and inter¬ 
nationally, as the occasion required, 
with results that Avere reassuring us 
to the Avisdom of our resolutions, as 
slioAvn by the brilliant results obtained 
at each and eA'ery meeting. 

The objects and purposes of the In¬ 
ternational College of Surgeons, as its 
charter recites, are, “To gather to¬ 
gether eminent surgeons of each nation, 
every state and dominion in the Avorld, 
into one great organization, with the 
thought in view that the personal ex¬ 
change of vieAvs of the leaders in sur¬ 
gery Avill do much to advance the science 
of surgery mid also promote a better 
understanding betAveen those who, in 
every country, are working for the good 
of humanity.” 
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It is not only an ideal but a Him de 
termination of tlie founders of tlio In 
temational College of Suigcons to keep 
up the standaids of membership, re 
quiimg of new membeis that they be 
seasoned suigeons and that they aid 
youngei men in eveiy possible mannei 
All aspirants to membeislnp in oui 
College must of course he Intel nationally 
minded to meet the uige of highei aims 
m om oigamzation as it leaches out 
to embiace advances insuigeij through 
out the woild and by being essentially 
and unconditionally demoeiatie m pun 
ciple and piactice, it must lecogmze 
ability, chaiacter and leputation in the 
suigeons of every land 

The Intel national College of Sui 
goons lequues, and will have, a home 
and an International Lihiaiy, which 
will house contiibutions fiom all paits 
of the globe in tlio piogiess of suigical 
o\penence, and admimstiatne offices 
foi the efficient discharge of its last 
lcsponsibilities It will he the home of 
the College and of its Chapteis thiougk 
out the woild, as well as the fountain 
head for unlimited de\elopments, with 
publicity thiougli its journal, the “Join 
nal of the Intel national College of 
Suigeons” which, so ably edited, has 
all cadi demolish ated its value as the 
watch towei of cultuial influence and 
the seaicli light foi dissemination of 
intoi mntion and ethical piopaganda 
As a teaching oigamzation, the Li 
biaij shall possess the last wold, 
anthontativ civ spoken, fiom all somces 
of mi estigation and lcsemch, as a guide 
and lefeioncc m all leading languages 
of tlio ci\lim'd woild In fact, the 
Libiaij of the Intel national College of 
Suigeons should shelter the wiitten 
lecoids of ancient as well as modem 
e\peneuce, a lentable Seiapium 01 
Museum of our science 

The wanton damage to the Huntenan 
Museum of the Rov al College of Sui 


geons building in the late wai, causing 
mepaiable loss, was felt deeplj by the 
scientific woild, mousing om biothei 
hood to piotest and indignation, and to 
aid in its restoiation bj geneious gifts, 
the International College of Suigeons 
lost no time in doing its share, officially 
and bj inviting the individual Fellow 
ships to exeieisc then good wall and 
financial help, thus appi opt lately ex 
piessing the wann sentiment and tc 
spect existing among suigeons of the 
English speaking world 

The Secietanat is a veritable beehive 
and maivel of single handed accom 
plishments and djnamie foice which has 
done moie foi the conception, orgaiuza 
tion and actual success of the College 
than an> othei factoi 01 factois, it being 
just and poimissible to lecogmze in this 
a supeilativo peisonaht}, capable of 
extiaoulimii) executive action and vast 
lesonieefulnoss The past, the piesent 
and the future owes this office can 
did acknowledgement foi boundless 
aclncv ements 

To meet the needs of oui lapidlj 
giowmg Junioi membeislnp, basic tiain 
mg facilities have been and aie being 
utilized wherevei and whencvei pos 
siblo foi suigical lesidencies m ncued 
ited hospitals, and by Guilds, meeting 
regionally, undei the interested and 
vigilmt supervision of tlie Regents in 
the twenty one distucts which compuse 
the organization and set up of the 
ITmted States Clnptoi, have safe 
gliai(led and stimulated the high st md 
aids of membeislnp loquued bv the 
College Thus the Boaid of Regents 
bens the buulen and lesponsibilitj of 
the educational activities of the College, 
icinfoiced hv the sciutmv of tlie Chap 
tei Council foi appiovnl and foi 
filial lecommcndation to the Boaid ol 
Ti ustoes 

Tins scheme of 01 gani/ation, thus fai, 
meets om actual needs ’^demands, 
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though, wo are alert to the wisdom of 
decentralization and of a system of 
checks and balances; for that purpose 
a special Committee has now under 
study a recommendation of the Boards 
of Examiners for candidates, as re¬ 
quired by the Constitution and By-laws. 

A suitable summary of the accom¬ 
plishments of the International College 
of Surgeons in the past eleven years 
might be concisely the following: 

3. The steady growth in the member¬ 
ship of the College from year to year, 
as revealed at each annual Assembly 
and Convocation, and the outstanding 
contributions to science and to surgery 
in particular, as vouched for and pub¬ 
licized by its Journal. 

2. The growth of foreign Chapters of 
the College throughout the world and 
the representation of the College by sur¬ 
geons of distinction and reputation in 
countries where Chapters are under 
consideration. The enthusiasm existing 
in our European membership, notwith¬ 
standing the isolating and retarding 
influences resulting from war. In our 
western hemisphere, the Americas give 
inspiring proof of the soundness of 
Latin American solidarity and the pat¬ 


tern of our United States Chapter will 
grow effective by the existing collabora¬ 
tion, as demonstrated by the Interna¬ 
tional Assembly in the City of Mexico 
in 3941 and at the International As¬ 
sembly at Lima, Peru, in March, 3946, 
when the delegates of the International 
College were the guests of the national 
governments of Mexico and Peru. 

3. The Convocations held in Florida 
in 1940, in Denver in 1942, in New York 
in 1943 and in Philadelphia in 1944, 
when, notwithstanding the difficulties of 
transportation and hotel reservations, 
coupled with almost mandatory discour¬ 
agement by war priorities they were, 
nevertheless, signal successes as scien¬ 
tific contributions to the all-out war 
effort in defense of our liberties. 

4. With our membership mounting 
and applications literally pouring into 
the Chapter’s Business Office and the 
Secretariat of the International College, 
we are ever mindful of the success of 
our cause, purpose and ideals; with re¬ 
newed vigor and prospects we look 
proudly on the past of our history and 
confidently on the future which lies 
before us. 

Desiderio Roman 


En Avant! 


T HE International College of Sur¬ 
geons was founded in Geneva, 
Switzerland in 1935, for the pur¬ 
pose of exchanging ideas and methods 
on scientific surgical subjects among 
competent surgeons throughout the 
world. In 1940, the College was char¬ 
tered in Washington, D. C. and the 
United States Chapter, already a living, 
flourishing organization, began its march 
of progress to become one of the fore¬ 
most surgical bodies of the world. The 


College is represented in twenty-seven 
countries and the membership in the 
United States Chapter alone is now near¬ 
ing two thousand surgeons. 

The call of the profession today is 
for leadership, intrepid and vocal for 
men who have the courage of their con¬ 
victions to speak in defense of the 
ideology of our profession. 

This has well been called the age of 
science. We are promised much for 
tomorrow as the result of the tremend- 
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ous advances duirng tlie past decade 
Oui ideals of scientific attainment nevei 
sliall supplant tlie powei of human kind 
ness and human undei standing for the 
neo gods of so called efficiency, nor shall 
we tolerate a charlatan leadership which 
would compromise the ideals of a scien 
tific surgical oiganization to achieve a 
gi\ eii constinetiv e gam and wlncli would 
then In appeasement sunender that 
gam 

The tiue chaiactei of a nation stems 
fiom its people The tiue charactei of 
a suigeon stems from his lientage, his 
tiaming, his mtegnty, his conscience 
As a College we shall achieve such 
leadei ship as we deserve If strong and 
aggiessive m constructive thought and 
action, we shall keep faith with the 
\ earning demand for international soli 
danti and fnendship If weak and 
selfish m sliaimg our achievements of 
science with our w ar torn colleagues of 
otliei lands, ours shall become the vacil 
latmg symbol of pseudo conception, an 
msecuie foundation to uphold a strue 
tiue of drifting decadence which we do 
not piopose to encourage 

The suigoons of the woild now turn 
to the piotession m tlie Americas for 
piofessional guidance and assistance 
Shall we fail them? 

It is to he hoped that the science and 
ait of siugery shall continue to piogiess 
with otliei scientific endear ois and that 
w e novel shall wilfully harbor a method 
of piocoduie which might be helpful to 
oui confieies in otliei lands 

IYe as smgeons, membeis of an nitei 
national oiganization, aie interested m 
a government wheie the people’s voice 
is supieme, wheie libeiality of fiec 
speecli and tlie open foium aie recog 
mzed wheie no povv ei or combination of 
poweis evei shall be able to shackle the 
piogiess of scientific advancement m 
eithei of the gieat empiies of eaitli 


Suigical advancement has been tiam 
pled undei the foot of the mihtai} 
dictator and the gieat hospitals and 
univeisities have yielded their enviable 
positions to the prowess of might with 
an avowed objective to into 01 destioj 
Science lias been div eited fiom a design 
of cieation to help and to erne to a 
regrettable tiend to letard and destio} 
This colossal blundei has paid the divi 
dends of povertv, shame, inetuev able 
position and lemorse, and lias turned 
backward the progress of science foi 
many eentuiies 

The International College of Suigeons 
stands at the threshold of a challenging 
oppoitumtv foi piomotmg international 
good will and wholesome coopoiative 
1 elationslnp among the medical and sui 
gieal fraternities, and among the nations 
of the world 

The dail> contact of tlie physician 
vv ith Ins patient brings him in touch w lth 
vast numbers of the woild’s population 
It is a golden oppoitunity as well as a 
medium to spread the message of world 
amity and coopeiation in a quiet hut 
vciv effective way This poweifnl 
force must never be discounted Its 
potentialities aie tiemendous and mi), 
with intelligent guidance, become a 
gieat constructive force 01 with a de 
signing smistei leadei slap, may become 
equally destructiv e 

The Intel national College of Suigeons 
is now gi ow mg so 1 apidlv that a centi al 
office with unified dnection of its vari 
ous activities has become impel alive 

Suigeons aie making mqunies in 
man} languages for abstracts of cun eat 
hteiatuic, and aie likewise sending ic 
punts of then own articles to the Col¬ 
lege IVo have received definite offers 
from several smgeons to donate then 
poisonal hbianes, which to date will 
nggicgato in excess of 6000 volumes 

It is pioposed that the home and 
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library shall be tlie joint home of the 
International College of Surgeons and 
of the United States Chapter. The loca¬ 
tion of the International home may, of 
course, be changed at the will of the 
majority of the chapters throughout the 
world. 

The location of such a home and 
library will be determined by a majority 
of the membership and the Executive 
Council together with a recommendation 
by the Board of Regents. 

Finally I foresee for the International 


College of Surgeons continued growth 
and expansion wherever surgeons and 
men of global scope in their thinking 
are to be found. Neither the world nor 
the College shall harbor the outmoded 
isolationist Avitli his subversive and 
selfish doctrines. We may therefore 
stand firm on the conviction that the 
International College of Surgeons has 
already achieved a place in the surgical 
world that Ave can all cherish—and 
cherishing, strive ever to guard, expand 
and improve. Herbert Acuff 


Early Ambulation 


T HE art and science of sur¬ 
gery represents the accumulated 
knoAvledge of centuries concern¬ 
ing those frailties of mankind Avhich are 
amenable to treatment Avitli the knife. 
Because of this hard-gained experi¬ 
ence, surgery is not the sort of field in 
Avhich eacli neAV idea is quickly seized 
upon at the expense of the old and avcII 
tried. It is the constant aim of scientific 
surgeons to maintain in a fine and deli¬ 
cate balance the acceptance of ucav 
principles and the abandonment of old 
ideas. When this balance is upset, Ave 
liaA 7 e as a result either the erratic and 
unsound enthusiast, or the stale, out¬ 
moded surgeon. In any given era both 
the ability of at least a segment of our 
profession to measure accurately, re¬ 
cord painstakingly and draAV conclusions 
wisely, and also the intellectual temper 
of the times play major roles in deter¬ 
mining the extent of progress in that 
era. Hence, for fourteen hundred years 
the precepts of the dogmatic and fanci¬ 
ful Galen Avere challenged by only a 
handful of men, notably Vesalius, Ser- 
vetus and Harvey. These men Avere 


thought to be heretics because the 
Galenian system Avas folloAved relig¬ 
iously by all others. 

Even in 1946 there are many similari¬ 
ties betAveen religious systems and the 
professions, including medicine. Every 
profession and religion develops cus¬ 
toms, traditions, habits and “AvindoAV 
dressings.” In time the ‘‘AvindoAV dress¬ 
ings” are likely to be mistaken for the 
profession or religion. This is true of 
both Christianity and surgery. It is 
important in either case to distinguish 
betAveen ultimate objectUes and the 
means to those objectives. In surgery 
the cure of the patient or the allevia- 
tion of suffering is the goal to be at¬ 
tained. The high priests don proper 
garb. This is not the end, but a means 
to an end. In the recent past, the prepa¬ 
ration of a patient for operation Avas 
not unlike preparation for a religious 
ceremony. The patient Avas purged Avitli 
drastic drugs (AAdiich produced acute 
enteritis, itself a pathological condition; 
and in its Avake there folloAved dehydra¬ 
tion and distension of the abdomen Avitli 
gas). In the operating theater, carbolic 
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and lodofoun saved as the incense 
Following the opciation, various quanti 
ties of jntiavenons fluids, enemata, opi 
ates and sedatives and piolongcd lied 
icst were piescubed rebgionslv accoid 
mg to w idely accepted but dogmatic and 
empmcal pinitiples Piohahh the most 
w idclv accepted and the least (pies 
tinned punciple was that the patient 
should he quieth in bed and splint the 
opeiatn o site foi some time 

As tally as 1899 , Ries 1 mtiodnced 
into the United States the idea of get 
ting post opeiatne patients out ot bed 
cail> At that tune the punuplcs of 
antisepsis and anatomical closme of 
opeiatno incisions weie not well undei 
stood, eventiations following eaih am 
halation soon led to the abandonment 
of the procedure While some Einopean 
surgeons were enthusiastic about then 
i esnlts with early ambulation, the 
method did not gam geneial acceptance 

It is to Loithnuser of Saint Joseph’s 
Morey Hospital, Dotioit, that we owe 
the revival of call} using and the first 
generally acceptable scientific study of 
its consequences Like most investi 
gators with a ladical and unconven 
tional idea, he met with lesistance on 
the pai t of many of his colleagues w hen 
first ti v mg to com ince them of its 
virtues It is greatlj to lin» ciedit that 
his modest and sincere efforts, prompted 
bv daring and imagination, led to such 
a stukmgly clem and convincing studv 
of Ills results that the principle has 
gained widospiead intuest and mam 
adherents 

Eieij patient who now gets out of 
bed eaih aftei opei itiou, and as a re 
suit avoids weakness, abdominal gas 
pains, constipation, uunaiv letention or 
the hazuds of atelectasis, pneumonia 
and puhnoiiaiv embolism, owes his fice 
dom from discomfort and, indeed, pos 
sibly his life to Leithnusei’s tw T o 


ongmal papas 3 and to his motion 
pictme studies 

The studies at our Clinic 4 have amply 
confhmod Leithausci’s ie-ults Such 
men as Lester II Diagstult and Paul 
W Sliafci, of the University of Chicago, 
have also emplojed call} ambulation 
with equal success At oui dime m the 
past tlnee }cais, no patient getting out 
of bed witlun one oi two da>s following 
opciation has succumbed to pulmonaiv 
embolism, evisceration oi othen souous 
complication We have found that the 
distressing sequelae following opeia 
tion, such as gas pains, constipation, 
weakness and uunarv ictention, have 
been eliminated m these patients In 
travenons fluids in the aveiage siugical 
patient have been leplaced by oial 
fluids and food Opiates, sedatives, 
laxatives, stomach intubations and blad 
del cathctonzations have nil hut dis 
appealed fiom oui post opeiatne order 
sheets for the majontv of surgical pa 
tients Obviously tlieio aie defiinte and 
dear contiamdications to eaih rising, 
such as shock, septicemia, phlebitis, and 
the like, these will alwajs appl} to an 
impoitant minority of suigical pa 
tients 4 ’ We have found eaily amhula 
lion to he pist as safe following gastric 
and colonic lesections, tli> roidectomies, 
ladical mastectomies vaginal livsterec 
tonnes and complicated gallbladder 
opciations as it is following simple 
appendcctoim 

The punciple of earlv ambulation has 
not }Ct been accepted b} all surgeons, 
hut its adheients aie growing m num 
ha The ii .edition of prolonged bed 
icst is not easilv overcome and some 
will cling tenaciously to tin needless 
utnals which compuse “postoperative 
caio” in so many patients Those who 
examine the qnestion on its merits will, 

I believe, come to discard the old prm 
ciple foi the new With proper inci 
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being honored by the Academy of Sci¬ 
ences of Lyon. A second edition was 
published in 17S6. In this volume he 
not only mentions the different methods 
of application of electricity, hut classi¬ 
fies diseases into those which are elec¬ 
tric and nonelectric. In 17S3 appeared 
Marat’s “Memoires sur L’Electricite 
Medicate,” submitted anonymously and 
honored by the Academy of Bouen, 
which occasioned the accusations of 
plagiarism levelled against him. Ber- 
tholon’s later writings contain several 
references to the “falsifications de ill. 
Marat.” 0 

Jose Luis Molinari has pointed out 
that a comparison of the writings of the 
two scientists will clearly demonstrate 
plagiarism on the part of Marat. 7 That 
Marat was conscious of the accusations 
of Bertholon and attempted to defend 
himself against them is evident from a 
letter dated December 20, 17S3, written 
to Bourne de St. Laurent, a letter in 
which Marat recapitulates the events 
that have befallen him since his entrance 
upon a scientific career. 8 

After stating that he has been calum- 
nied, Marat mentions that among the 
different works on medical electricity 
which have appeared in various coun¬ 
tries, “that of Abbe Bertholon had 
achieved first rank. . . . M. Bertholon 
had claimed that electricity was a uni¬ 
versal remedy. This was not borne out 
by his experiments.” “I presented an 
essay to the Academy (of Bouen). . . . 

I thought it my duty to attack all 
accepted systems, and in particular that 
of Abbe Bertholon, a member of nine 
learned societies. . . . This I did anony¬ 
mously. ... I learned that my Memoire 
was crowned.” 

The French Academy refused Marat 
recognition of his earlier experiments 
on fire, light and electricity in 17S0. 
Soon after, in 17S1, appeared the first 
edition of Abbe Bertholon’s treatise on 


the medical uses of electricity. It was 
not until 1782 that Marat perfected his 
apparatus and gave treatments to a 
number of patients. It seems that 
Marat, embittered by the reception 
given his experiments by the Commis¬ 
sioners of the French Academy, was 
not averse to borrowing Bertholon’s 
ideas on medical electricity and attempt¬ 
ing to ensure for the Spanish Academy 
“the honor of giving to Europe the true 
theory of medical electricity.” 

One of the most valuable instruments 
known to laryngologists, the laryngo¬ 
scope, has also one of the most disputed 
of origins. To whom do we owe it, to 
Czermak, to Babington or the Spanish 
singing teacher, Manuel Garcia? Czer¬ 
mak is generally assigned credit for its 
development, although Turck put forth 
claims to priority. Fielding Garrison 
favors the Spanish singing teacher, and 
Sir Morell Mackenzie, in Clendening’s 
Source Book of Medical History 
accords Babington the honor. Levret 
(1743), Bozzini (1804) and Scnn (1827) 
had made experiments in illuminating 
the body. It was Dr. Benjamin Guy 
Babington, however, who, in March 
1829, exhibited at the Hunterian Society 
in London, an instrument closely re¬ 
sembling the laryngoscope now in use. 
In 1S37, Liston described a method of 
exploring' the larynx which, however, 
passed unnoticed. In November 1857,’ 
Prof. Czermak of Pesth “borrowed” 
the little mirrors invented but discarded 
as useless by Turck, and produced the 
modern laryngoscope. 

Turning to another branch of sur¬ 
gery, the introduction of lithotrity occa¬ 
sioned a bitter dispute as to priority 
among Leroy d'Etoilles (1S22), Civiale 
(1S24) and Heurteloup (1824-31). 

As long ago as 1803, there occurred 
one of the largest scale “steals” in the 
history of the profession . . . unsuccess¬ 
ful. however, since it was soon followed 
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by an expose winch had fai leaching 
effects m a l elated bi ancli of the science 
Xiefei to Guillaume Dupujtien's (1770- 
1835) attempt to have lnmself pio 
claimed the toundei of modem pathol 
ogv in 1803, at the expense of the gieat 
Fiencli anatomist and physiologist, 
Marie Fiangois Xaviei Bichat (1771- 
1802) Bichat having lecentlj died, had 
theieby obligingly lemoved himself as 
a rival When Bayle undeitook to 
wnte up the woik being done in pathol 
ogv, Dupujtien demanded that dates of 
lus own walk be falsified so as to ante 
date that of Bichat, as E Eobeit Wiese 
pointed out m Ins eai efully documented 
aiticle on Dupujtren 10 “He demanded 
that Bayle acknowledge m each of the 
HI cm oirs spoken of, that the ciedit for 
writing theioof ically holonged to him 
(Dupuytien), while, he, himself mag 
nanimously ivrote that he had author 
lzed Bayle to publish them The bettoi 
to efface the an tenor dates of Bichat, 
lie piodneed Bichat’s plans and priu 
ciples in Ins lectin es and palmed them 
off as Ins own, at the same time delib 
eiateh falsifying the dates of his own 
woik ” Lnennec informed the Medical 
School Society of the facts, and the feel 
mg moused caused both Dupujtien and 
Laennec to abandon the field of pathol 
og>, thus delaying certain investigations 
m that field for a pei iod of j eai s 
Call Feidmand von Giaefo (1787- 
1840) of Warsaw is geneially acltnowl 
edged to have mtiodnccd rhinoplasty 
to the modem surgical profession m 
1818,” simultaneously with Bunger, 
although ciedit for its levival belongs 
to Joseph Constantine Carpuo (1816), 
who based Ins work on that of Bianca 
of Catanea, fiist mentioned m a mann 
scupt of 1442 Gahnel Fallopius (1523- 
1562) described the same method m nr 
Dccotatwnc, and Gnspar Tazliacozzo 
(Taliacotius) (1546-1599), piofessoi of 
anatomy at Bologna, desenbed Bianca’s 


opeiation in lus woik published in 
Venice m 1597 Intel est m the method 
appealed to liaie died completed until 
lesuscitated hr Caipue 
Expei lmental embiyology acknowl 
edges Wilhelm Roux (1850-1924) 1 as 
the fathei of that science, hut Roux’s 
woik was based upon the emliei oxpen 
mentation of Eduard Pfiugei (1829- 
1910) upon the fiog’s egg 
Two outstanding disputes fiom the 
field of gynecologv and obstctucs me 
woitliy of mention Eugene ICocboile,’ 3 
pioneei m liystei cctomj and moicelle 
meat, who excised the utems foi 
utenne fibroma (1863), the utems and 
adnexa foi tiiinoi (1869) and perfoimed 
the fiist myomectomy (1878), indulged 
m much bitter disputation with Jules 
Pean ovoi prioiity m the miention and 
use of the hemostatic foieeps 
John Biaxton Hicks 14 (1825-97) of 
London is geneially lecogmzed as the 
lmtiatoi of podalic vcision by combined 
internal and external manipulation 
(1863) Hick’s priority has been dis 
puted in far oi of Maimadukc Wnght, 
who, howevei, employed or loeom 
mended external handling in cephalic 
vcision (1854) 

It must be constautlv home m mind 
bv tlie medical histoium that ho must 
be oxtiemely cautious before making 
am cliaige of plagiarism against lus 
confreies, for it is tiuo that in mam 
instances claims for pnoiity have been 
put foiward without the nutlioi's know 
mg that the same opeiation has been 
pienouslj repoited 

Such was the case in Nathan Smith’s 
claims to the fust ovauotoim, 1 winch 
ho peifoimed m 1821, and leported in 
that veal, with no knowledge that 
Ephraim McDowell had pi eroded bun 
in December 1809, lepoitmg Ins case 
in April 1817 Today McDowell is gen 
eialh given ciedit for having perfoimed 
the fust ovariotomy 
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A still more striking example is that 
of Amos Twitchell, 10 who, in 1843 pub¬ 
lished in tlie New England Quarterly 
Journal of Medicine and Surgery a 
paper on ligation of the common 
carotid, without being cognizant of the 
fact that Matthew Baillie (1789), Aber- 
nethy (1798), Mr. Fleming, a British 
naval surgeon (1803), Sir Astley Cooper 
(1805) and Mason F. Cogswell (1803) 
had performed the operation before 
him. 

Simultaneously with Edoardo Bassini 
(1814-1924), William Stewart Halsted 
(1852-1922) devised the modern opera¬ 
tion for hernia, known the world over 
as the Bassini operation. 

The Hartley-Krause operation for tic 
douloureux is justly so named, for Hart¬ 
ley and Ivrause almost simultaneously 
devised a method of reaching the Gas¬ 
serian ganglion by an intracranial 
route. 

In the case of Bryant’s operation for 
cisloid growth, Clairmont 17 reported 
from von Eiselberg’s Clinic, an opera¬ 
tion which combined the principles of 
Bryant’s operation and incision. 

One of the commonest and most fre¬ 
quently used of all surgical procedures, 
the McBurney incision in appendectomy, 
was undoubtedly antedated by L. L. 
McArthur in this country and Schindler 
in Europe. Binnie, is pointed out in 1921 
that McArthur devised and carried out 
this muscle-splitting procedure in about 
thirty cases prior to publication of 
McBurney’s method; McBurney was 
not acquainted with McArthur’s work, 
which he had failed to publish promptly. 

To whom shall credit be given for 
surgical correction of ptosis of the eye¬ 
lids? DeLapersonne, Angelucci and 
Greening presented individual opera¬ 
tions for the correction of ptosis, em¬ 
ploying similar technics. 19 Greening’s 
operation is a modification of De Gran- 
demont's; in turn Galezowski's was a 


modification of Bowman’s operation, 
which Bowman devised at the sugges¬ 
tion of vonGraefe. De Grandcmont’s 
technic was not dissimilar 1o that of 
Everbuscli. 

Bobert Proust (1873-1935), who is 
generally credited with the first peri¬ 
neal prostatectomy, was inspired in his 
work by Guyon and his pupil Albarran, 20 
so that the operation is more correctly 
known as the Proust-Albarran opera¬ 
tion. It must be kept in mind, nevei'- 
theless, that Proust visited London to 
observe the success of Freyer’s pros¬ 
tatectomy by way of the bladder, and 
returned to France to publicize the 
operation which was to dethrone his 
own. 

Many instances of unintentional or 
unconscious plagiarism may be cited 
from the field of abdominal surgery. 
The urge to leave his name to posterity 
in connection with an operation is fre¬ 
quently only exceeded by the facility 
with which the surgeon borrows the 
work of a predecessor and adopts it 
for his own. 

The IVolflor operation (1881), an an¬ 
terior gastroenterostomy, was first sug¬ 
gested by Nicoladoni. Posterior gastro¬ 
enterostomy, known as von Hacker’s 
operation (18S5), was based on the 
earlier work of Courvoisier (1S82). The 
so-called Billroth I operation, first suc¬ 
cessfully performed in 1881, had been 
previously attempted—though not suc¬ 
cessfully—by Pean in 1879, and should 
more accurately be named the Pean- 
Billroth operation. 21 

Several instances of unintentional 
or unconscious adoption of another’s 
operation are worthy of study at greater 
length. The so-called Mikulicz two- 
stage resection of the large bowel 
should more accurately be termed the 
Paul-Blocli-Mikulicz operation. Movni- 
han of London first pointed out that 
F. T. Paul of Liverpool described this 
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operation m the Butish Medical Joiti 
ml m 1895, “ m an aitiele entitled 
“Colectomv ” Aftei desenbing the 
opeiation, step bv step, Pant stated 
“The second stage of the opeiation, 
that of bicaking down the spin with 
nil enteiotome, should geneiallj he 
nndei taken about three weeks latei ” 
Again in the Butish Medical Journal 
in 1900, 03 Paul desexibed three addi 
tional cases m winch this method had 
been used, these added to the seven 
eases described m Ins pievious aitiele, 
lumgmg the total number of Ins cases 
to ten 

Fmtliei attempts to ascube pnontj 
foi this opeiation hi ought to light the 
fact that on Oct 20, 1891, Oscai Bloeli 
lead a papei befoie the Suigical 
Societv of Copenhagen on “Extia 
abdominal Tientment of Intestinal 
Cancel (with the exception of the 
rectum),” m which the same method 
was described, this papei was pub 
lished m two sections in the Nord Modi 
cal Arl w, 1892 and abstiaetod in the 
ZendaM f Glur, m 1892” 

Also m 1892, Reelns and E Foigue 
who mav not have known of Bloeli s 
work, dosctibed two eases of exteuoi 
l/ation of the bowel and division of the 
mesocolon, followed bj immediate i< 
section of the tumor 

Mikulicz repoited his two stage ie 
section of the luge bowel befoie the 
Thu tv second Congress of Geirnan Sui 
geons m 1902, stating tint he hul pel 
formed tins opeiation since 1898 This 
lepoit was punted m the Aich f H‘» 
chit Smgeons tliionghout the world 
have geneiallv cl edited the opeiation to 
Mikulicz, hut this is definiteh an mjiis 
tice to Bloch H Haitnian (190-1) and 
Cinet (1914) (a pupil of E Quenu), 
both desenbed methods of extenor 
l/.ation of the bowel, but credit for 


J INTLUS IT 
COLD SUIll. 

ouginatiiig tins opeiation belongs nil 
reservedly to Oscar Bloch 
Anotliei example is the Pol} a opeia 
tion” foi implantation of the open 
stomach into the jejunum, which should 
m all fairness bo attnbuted to Beicliel, 
who fust bi ought it to the attention 
of tlie suigical world m 1908 It was 
not until tluce j/enis latei that Polya’s 
desenption of the opeiation which hears 
Ins name was published 
Again, when lefemng to the opeia 
tion of tubovalvulai gastiostomv, some 
incline to give oiedit to Spivack Scru 
tim ot the liteiatme discloses that m 
1929, Spivack wrote an article on a 
"new opeiation” which lie claimed as 
lus own" 8 Yet scientists now dead had 
de cubed tlie punciples of this opeia 
tion horn JO to 35 ycais befoie Spivack 
The litoratuie discloses that a conti 
mm \ live had been made from mucous 
ncinbiane of tlie stomach bv L Pem 
eu in 1893 " 3 
Pimeics wioto 

1 valve composed of mucous membiaue 
1 n 1 fills its intended functions when it pro 
vents the escape of gastnc juice This has 
been accomplished lor in our cases them 
his been neither mflamation nor ulceration 
ot the si in which indeed proves oiu coil 
tuitions tint the gastnc juice remained in 
the stomach and was not able to eeonate oi 
injure the shin ” 

It inav be mentioned pat t passu that 
Edmund and Wv llv s Andrew s of Noi til 
western TTmversitj as tar back as 1894, 
conducted expel iments and published 
an article on “A Mew Method of 
Vahulai Gastiostomj with a Mucous 
Mcmbiane Lining” 3 " w which thev sav 

A female dog weighing 43 pounds was 
subjected to tins operation on April 3 3894 
There was no leakage of-the contents of the 
soever "t r the month, 

i “obust i killc 
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jlay 4 ; tlie valve in the stomach was found 
in good working order.” 

Spivack did not give a line of credit 
to those men. 

A valve was formed of all the layers 
of the stomach by Fontan in 1S9(3. 31 He 
says: 

‘‘I have conceived the idea of performing 
a valvular operation modifying it from the 
organic and surgical point of view. In my 
operation all layers of the stomach form the 
valve and not the musoea alone; secondly, I 
make the valve in one sitting in a very simple 
manner. ... I can affirm absolutely that 
no gastric juices escape, following this 
operation. ’ ’ 

Note that the date when the valve 
was made from all layers of the stomach 
is 1896, 33 years before Spivack. 

It is, perhaps, well to recall in this 
connection what Petit de La A'illeon 3 - 
said at the meeting of the Society of 
Surgeons of Paris in 1931: 

‘‘I wish to express to you my gratitude 
for the honor and tribute paid at the National 
Academy of Surgery, so justly merited, to 
Prof. Fontan, the great surgeon and marvel¬ 
ous teacher at the Medical School of Toulon 
of which I had the great honor of having 
been a student. You all know Fontan’s op¬ 
eration of gastrostomy by means of a valve. 
I have assisted him in this operation a num¬ 
ber of times, and have followed the cases post- 
operatively. I can assure you that these 
gastrostomies are continent and that these 
pjpjgnts do not walk around with catheters 
in their abdomens nor any other contrivance. 

‘ ‘ They keep their catheters in their pockets 
and use'them only when they feed themselves. 

“Use Fontan’s method which he discovered 
and you will assure a continent gastrie 
opening. 

“Gentlemen, this opportunity offered me 
to speak today fills me with emotion and 
pride to express credit to and recognition 
to the name of my late lamented master and 
I appreciate the gesture of this surgical so¬ 
ciety of Paris Surgeons and the rest of the 


great French surgical societies who have 
gathered here to pay homage to the name of 
Fontan.” 

So much for the valve! 

Lepage, a Belgian, and Janeway, 
an American, formed a tube from 
the anterior wall of the stomach lined 
•with mucous membrane to provide a 
canal leading from the stomach to 
the skin surface in 1901 and 1913 
respectively. 33-35 

Here again we find that the publica¬ 
tions of Depage and Janewav precede 
Spivack by 1C> years, 2(1 years and 2.9 
years respectively. 

The combination principle, that is, 
combining two different operations in 
gastrostomy, was originated by AVat- 
sudji 30 in 1894. 

AYatsuclji combined the method of 
von Hacker -with the Fontan technic in 
an operation stated to be unusually 
successful thirty years before Spivack’s 
article appeared. 

Because Spivack made use of the 
quarter-century-old tube technic of 
Depage and Janeway, and the Penieres- 
Fontan valve, by a combination of the 
two, the bare facts unreservedly prove 
that he contributed nothing “new” or 
“personal” where the principles of 
tubovalvular gastrostomy are concerned. 

Spivack rode into the literature in 
1929 on a chariot drawn by nine experi¬ 
mental dogs, proclaiming a “new” (?) 
•and “personal” (?) operation, without 
having performed it on a single human 
being living or dead. The Spivack 
chimera deserves prompt purging from 
the pages of originality. 

Furthermore, it seems degrading to 
the memory of the pioneers to permit 
their labors to be camouflaged with the 
varnish of confusing verbosity, or minor 
changes here and there, thus foisting a 
“new operation” upon the surgical pro- 
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fession. However, there is comfort in 
the thought that surgical records defy 
the teeth of time and eventually and 
inexorably destroy the ambitions of 
those who falsely claim originality. 

What then can we do to discourage 
such deliberate surgical plagiarists and 
medico-literary pirates? Great care has 
been taken to “quote chapter and 
verse” in the pieceding examples, be¬ 
cause it is peculiarly the duty of con¬ 
temporaries to clear up questionable 
claims of this kind. Fiequent reitera¬ 
tion of a claim, no matter how false, 
may lead otheis carelessly to accept 
and repeat, until at a later time the 
matter may remain confused. Even 
Hitler knew this! It is also high time 
that attention he given, not only to the 
cure or extirpation of crimes and errors 
committed, but to prophylaxis. I pro¬ 
pose, therefore, that: 

1. The Oatli of Hippocrates be 
amended by incorporating the admoni¬ 
tion of Augustus Topladv, to wit: 

“Keep your hands from literary 
pilfering and stealing. But if you 
cannot refrain from this kind of 
stealth, abstain from murdering 
what yon steal”; 

2. Pi ompt attention of the profession 
he called to attempts at surgical plagi¬ 
arism and the culprit be unmasked; 

3. Advantage be taken of the func¬ 
tions of the Board of Documentation 
of Surgical Piioritics of the Interna¬ 
tional College of Smgeons, now in the 
process of foimntion, to establish pri¬ 
orities of surgical pioeedures and in¬ 
struments; and 

4. The need of a thorough search 
of the literatnie before we permit our¬ 
selves to lecoid as new any surgical 
procedure, he stressed and restated on 
every occasion. 


SrJIMAEV 

1. Instances aie cited from medical 
literature of both unconscious and de¬ 
liberate plagiarism. 

2. It is well to remember that, before 
an attempt is made to describe a new 
operation, a painstaking and thorough 
search of the literature should bo made. 

3. Examples of attempts to appro¬ 
priate credit for new operations aie 
cited. 

1Ia\ Thorfk 


aiBLiOGRApjur 


1 Jackscbath Medicimscfce Blatter, Nov 1902 

2 Washburn, \\ m H ‘Galen, Vesahus, Da Vinci— 
Anatomists” Bull Soc Med Hist of Chicago, Vol I, 
PP 1-17, No 4 (Jan) 1916 

3 Garrt«on, Fietding II "Jn Defense of Vesahus ” Bull 
Soc Med Hist of Chicago, Vol I, No 4, pp 47-65 Gan.) 

4 Xeustatter, O A Forgotten Monograph on Apholtm 
Tainted vith Suspicion of Plagiarism ” Bull Hut Med 
13 278-290 (Mar) 1943 

a Mieli, Aldo Difficulties Confronting the Medical His 
torian" Med Rec J6G 732-34 (Dec.) 1943 

6 Bettholon, PierTe ‘Lett re qui a rapport aux falsifies 
tions de M Marat ’ Journal encyclopedic p 302, 15 
(Jan ) 1786 Precis de quelques ventes fondamentales sur 
lclectncite (falsifications de M Marat, apendice a t II 
De I electncitc du corps Itumaw 1786) 

Plagio Medico del Siglo XVIII" Rev de la Asoc Med 

7 Molinan Jose Luis ‘ Bertholon, Marat y un Celebre 
Argentina, LVII, No 516, pp 623-25 (Aug 30) 1943 

8 Lettre de M Marat qui contient le recit de ses transac 
tions dans les diflerentes sciences ou il a porte la lumiere 
et al vente 97 pp (In Miscellanies of the Pblobiblion 
Society, v 8, 1863-64 ) 

9 Clendemtig, Logan Source Book of Medical History 
Paul B Hoeber, Inc , New York, 1942, pp 655-665 

10 Wiese, E Robert "Guillaume Dupuytren ' Med L«f* 
38 477—494, (Aug ) 1931 

11 Cutter Irving S In International Abstracts of Sur 
gery 51 275-280 (Oct ) 1930 

12 Garrison Fielding History of Medicine W B 
Sanders Co Philadelphia, 1929 

13 ibid 

14 Dennis Frederic S "The History and Development of 
Surgery During the Past Century" In Congress of Arts 
and Science \ cr! VI, Houghton, Mifflin Co, New York, 
1906, pp 307-81 

15 Cutter, Irving S In International Abstracts of Sur- 
gery, pp 87-89 (Aug ) 1928 pp 305-307 (Apr ) 1927 

16 Ibid pp 1-3 Gan) 1929 

17 Cl 3 irmont P Arch f kbit chir Ixxxv, p 549 

18 Binme John Tairhairn Operalue Surgery I* Bbkis 
tons Son &. Co, Philadelphia 1921, p 464 

19 Spaeth, Edmund B Principles and Practice of Oph 
thalmic Surgery Lea & Febiger Fhilad'lpbia, 1944, p 3bt 

20 Bazr> L Work of Robert Proust ‘ Mem Acad de 
Chir 63 93-IOa (Jan 27) 1937 

21 Thorck Max Modern Surgical Technique J B 

I ippincott Co, Philadelphia, I94J, p 1267 \\3r Edition 

22 Paul h I (olectomy Brit Bled J I 1136 I119 
(May) 187a 

23 Ibid \ ol I 243-47 (Feb 3) 1900 

24 Bloch Q‘car Om extra abdominal Behanlluni, of 

cancer mtestinahs (rectum derfr undtaget) ru'd en kremstill 
mg if dr for Iren Sygitm foretiguc flperatiorer oc dercs 
Resvdtater Nurd Med Arcbw ip 1-41 (Aug) 1892, N 
r 3 \ r 8 PI 1 36 
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25 MikiiltC 7 . T \on “Chuurgi^che Erfilmmgen fiber dcs 
Darmcircinom ” Arch f him chir GO 2S-47, 1903 

96 Thorek, Mix "Priont> for the ‘Exteriorization Opera 
tion* for Caicmoma of the Bowel * Ann Surg 10G 145 


^2?' ^Thorek, Max “Modem Suraical Technique T B 
I.ippmcott Co, Philadelphia, Penna, 1943, p 1267 War 


Thorck, Max “Tubo\ ahular Gistrostotm Historj 
Technique ” Reprinted from the J Michigan State Med 
Soc \ o! 44, No 2, PP 1-16 _ _ r . , , 

w Pemeres L *'De la Gistrostomie par le Methode de 
ln“"VaUule on du Flisscment dc la Muqueuse stomacliale 
Arch proi. de chir de Pans, 2 2S4-293, IS^I 

10 Andrews E and Andres, E WMhs ”A New Method 
of A ah nlar Gastrostoim w ith a Mucous 'Membrane Lining 
TAM A. 22 734-737, 1S94 


3lFontan “Unc Nomellc Operation de Gastrostomic (Pro 
cede Vahulaire) ” Assoc franc de Chir Proc \erb de 
Pans, 10 411-15, 1896 

32 Petit de la Yilleon “Gastrostomie Tubulatrc Continente 
(Procede dc Tontan) ” Bull ct mem Soc dc clur de 
Pans (Mar 6) 1931 

3 3 DePage, A “Nomcau Procedc pour la Gastrostomie” 
T de chir et aim de Soc beige de chir (Bruxelles) 3 715-18, 
1901 ‘ Resultats d’une Nomelle Methode de Gastrostomie” 

Assoc franc dc Chir de Pans 1G 332 (Oct 31) 1903 

34 Tancwaa, H H “Eine neue gastrostomic methode” 
Munchen med Wchnschr GO 1517—1524, 1913 

35 Watsudji, H ‘‘Line kombinierte anwendung des 
Hackers und Fontanschen \erfahrcns bet der gastrostomie” 
Mitt d med Gcscllsch zu Tok\on, 13 879, 1899 
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25 Padgett, 
Experimental 


E C Skm Grafting from a Personal and 
\ lew point Balhere, Tiindal & Co, London, 


104 o 

■>7, Ports B T Infect Di^ 34 359, 3924 

27. Ritter, J. S T Intemat Coll Surg 4 25, 1941 

24 Rotlienlmrg ind Ro«enbHtt Arch Surg 40 16S 194. 
ao Ridnn I C Surg GMiec X. Obst 11/, 1931 
41 Schutz, C B Surg Gmec S. Ob«t r.O 541, 19'0 


31 Sheeinn I E Am ^ Surg Cl 339, 1943 

12 Siners P Am J Anat 54 201, 1914 

Stone II B , Ouings, T C , and Ge\, G O Am 

T Surg Ntw Series 24 386, 1914 

34 Stone II B, Owings, J C, and Ge\, G O Ann 

Surg 100 262 1942 

1*> Stone, H B Ann Surg 113 8SI, 1942 
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que estan a la vista. No obstante, las 
repavaclones plasticas interims pueden 
ser ignalmente necesarias al organismo 
v min en ciertos casos al bienestar 
mental del individuo. 

El autor eita ninelios casos de sn 
propia experiencia y de la de sus colega'- 
on cuvas de condiciones, al parecer, mm 
divevgente respeeto a la causa y lococu 1 
(por ejemplo, las protnberancias d<J 
peclio diagnostieadas erroneamente eonm 
carcinoma) mediante una repaiacmn 
plastiea relativamente sencilla dent’ o 
de las eavidades abdominal y pelviea- 
Las ilnstraciones de las ca^os en qne 
intervino personalmente fueron dibn- 
jada en la propia sala de operacione^ 


Cboa 

ObbIKHOBeHHO AVMatOT, mto naacTHKa 
npeAnpiiHHMaeTCH ToabKO Aan KocMeTnne- 
ckhx nan sKOHOMimecKiix ueaeii h, mto ee 
npiiMeHemie orpaHnneno bhahhmh MacTH- 
mh Teaa. A MeiKAy TeM, BHyTpeHHHH naacTH- 
ica MOJKeT 6btTb Tax we nan boaee Heodxo- 
AHMa Aan (bimimecKoro n Aawe, b hckoto- 
pbix caynaax, yMCTBeHHoro 3AopoBba. 

Abtop npiiBOAHT MHoroHHcaeHHbie cay- 
nan H3 CBoero onbiTa n onbrra ero Koaaer, 
AeMOHCTpnpyiom,ne BbiaemiBaHne ycaoBnn, 
KawymiiMHca oneHb AaaeKimn no npumme 
h aoKaan3amiH (Hanp. rpyAHbie Maccbi 
omn6oqHO AnarHocTupoBaHHbie nan pax), 
LpaBHiiTeabHO npocToii naacTHKoft BHyTpn 
dpiouiHOii nan Ta30B0ii oSaacTH. Haaio- 
CTpaunn ero caynaeB 6wan HapucoBaHbi b 
onepannoHHon. 
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A Late Effect of Radiotherapy upon the Intestine 

ABRAHAM O WILENSKY, MD, I 4 C S 
NEW XORK CIT\ 


T WO cases are lepoited heiewitli 
m which, following deep ladio- 
theiapy to the abdominal cavity, 
tlieie were unusual late vasculai lesions 
which led to constrictive scleiotic and/oi 
gangicnous lesions of the bowel 

ca.se 1 

This case occuried m my pin ate and hos 
pital piactice about 15 yeais ago A man 
in Ins late tluities was opeiated upon foi a 
carcinoma of the ascending colon and a re 
section of the latter with immediate anasto 
mosis of the stump of the ileum to the 
transveise colon was done The patient made 
an excellent lecovciy Theicattei he was 
given an intensive corn sc of ladiotheiapy by 
a very competent radiotheiapeutist Duiing 
the fhst yeai, the cornse was lepeated twice 
One yeai latei he was admitted to the hos 
pital fot acute abdominal symptoms with ob 
stiuction At opeiation, a lathei long 
segment of the small intestine was slmvelled 
down to a very nanow ealibei Tiie wall 
of the gut and the adjacent appiopnate 
mesentery were intensely scleiotic The cut 
section and edge bled pooily The laigei 
blood vessels showed extensive disease and 
the small vessels weie difficult to find in the 
scleiotic tissue The convolutions were ex 
tensiveh and densely adheient to one anothei 
and paits weie gangrenous The loop was 
lesected The patient did not do well aftei 
opeiation and died several days latei 

The post moitem examination confirmed 
the operativ e findings and showed in addition 
a maikcd atlieio scleiotic obliterating process 
in most of the blood vessels of the mesentei y 
leading to the lesected area 

CASE 2 

In Match 1043 the patient, then in his 
eaily fifties was opuated upon for a carti 
noma of the sigmoid A resection with 
immediate end to end anastomosis was done 
As fai as one <ould tell macroscopicallv, the 
blood vessels ot the mesentei y weie as noun a 1 
as one could expect them to he in an nidi 


vidual of his age, and, at the site of resection, 
the cut blood vessels looked normal and bled 
fieely The man made a good lecoverv and 
was dischaiged fiorn the hospital well and 
with the wound healed 

Theieaftei he was given one uncompleted 
cornse of ladiotherapv 

In Decembei 1043, while walking on the 
stieet, he was suddenlv seized with severe 
abdominal pain and cramps The jiain con 
tinned and mcieased m internal v and lit 
vomited lie was immcdiatelv hospitalized 
Theie was good bowel function at fiist and 
because of that and of the subsidence ot his 
svmptoms tempoiaiih he was ineieh placed 
under obseivation The svmptoms then ic 
turned and an exploiatoiv operation was 
done 

At opeiation a loop ot small intt stine 
was found adheient to tlu site of the pit. 
vious opeiation The loop was also doubled 
on itself and extensively adherent The loot 
of the mesentei ic attachment at this point 
was mfiltiated and thickened but tlieie was 
no band oi twist oi othei mechanical mtu 
leieme with the lumen of the bowel lieie 
except that it was much nan owed 'I he loop 
was gaugienous and it was lesected with 
immediate anastomosis The mesenteiv at 
the point of division bled poorlv The pa 
tient did not do well after operation and 
died several dnvs latei 
There was no post moitem examm i‘io» 
The lesected loop showed extensive infnn turn 

DISCUSSION 

Iu both of those patients, tlieie v\as 
no evidence befoie opeiation of any 
caidio vasculai disease ov of any by pci - 
tension It seems theicfoie that the 
abdominal lesion had no i elation to anv 
such vasculai ubnoimahty and was a 
local effect. 

In the fust case, the lesion was a veiv 
wide one and the shuvelled appearance 
of the intestine was undoubtedly due to 
a long-continued, chtouic inteifeienee 
with the cndilation Theie was a very’ 
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much smaller involvement in the second 
case; the gross appearance of the dam¬ 
aged loops did not resemble that of the 
first case. In neither case was there 
any demonstrable band or adhesion or 
any other extrinsic mechanical factor 
Avhich might suffice mechanically to ob¬ 
struct the loop. It seemed clear that 
the lesion was an intrinsic one. The 
intestine at the primary resection was 
grossly normal and the appropriate 
mesenteric vessels gave no visible or 
palpatory evidence of disease. It must 
be concluded, therefore, that whatever 
lesion developed was a subsequent.post¬ 
operative phenomenon. 

The one extraordinary factor intro¬ 
duced after operation is the radio¬ 
therapy. It is well known that one of 
the effects of the latter is an oblitera¬ 
tion of the small blood vessels which it 
reaches. This is probably the cause of 
any subsequent blood vessel lesions in 
the mesentery, of any gangrenous proc¬ 
ess in short lived and more rapidly 
developing cases, and of the shrivelled 
bowel in slowly developing and more 
chronic cases. 

There is a discrepancy in the size 
and concentration of the dose of X-rays 
which were delivered in each case. In 
the first case, the dose was large both 
in amount and in concentration, and, in 
addition the therapy was repeated. 
There is no doubt that this subj et re¬ 
ceived a maximal total dose. In the 
second case, the therapy was beg no with 
a fair amount of concentration. Out 
when only partially completed, ilu- pa¬ 
tient elected to discontinue the t.nlio- 
therapy, because of various nunoi 
which he had heard about othei re¬ 
called “well-founded” methods of pre¬ 
ventive therapy. This patient received 
a much smaller total dose than the first 
one. I am unable to say whether any 
personul idiosyncrasy, as regards reac¬ 


tion to exposure to radiotherapy, might 
have been operative. But the character 
of the demonstrated lesion, could be re¬ 
garded as an early effect, which, if it 
had been further developed, might 
eventually have terminated in the same 
sclerotic, shrivelled intestine which was 
present in the first case. 

SUMMARY 

Two cases are reported in which, fol¬ 
lowing postoperative jirophylactic deep 
radiotherapy to the abdominal cavity 
after resection of the bowel for carci¬ 
noma, there were late vascular sclerotic 
constrictive and/or gangrenous lesions 
of the bowel. Both cases terminated 
fatally. 

RESUME 

L’auteur rapporte deux cas dans les- 
quells fut employee post-operativement 
la radiotherapie profonde prophvlac- 
liquc a 1’abdomen, apres resection de 
1’intestin pour carcinome. II y eut breve 
survie. A l’autopsic, on decouvrit dans 
les deux cas des lesions vasculaires 
sclerotiques, constrictives et gangre- 
neuses de 1’intestin. 

RESUMED 

Si informa de dos casos de reseccion 
de intestino debido a carcinoma en los 
cuales se aplico una radioterapia post- 
operativa profilactica muv profunda. 
Despues se encontro que habia lesiones 
vasculares esclerosas constrictivas o 
gangrenosas, o todas ellas, en el intestino 
operado. En ambos casos, las conse- 
cuencias fueron fatales. 

Cbo a 

Cocya,HCTo-cKaepo3Hbre CTarnBajoiune n 
raHrpeH03Hbie nopancemiH KHuiemiHKa 6 m- 
jih HaiineHH b xmyx c^yuanx no nocaeone- 
pamBHon npocjuiaaKTHnecKou pannoTepa- 
uhh >KHBOTa, noc.ae pe3eKUHH pana kh- 
menHHKa. 06a 6oat>HMe yMepan. 
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The Treatment of Chronic Osteomyelitis 

HOWARD LOUIS PUCKETT, M D 
STILI \\ VI LR OKLAHOM \ 


T HE lugh casualty, low mortality 
into hi the Second Woild Wai 
Wai has In ought the medical pro 
iession one of its gieatest pioblems, 
chi oiuo osteomyelitis It is adnsable 
foi the doctoi to piepare to sec thou 
smds of oiipples, men who have been 
grievously hint, men with elnonic bone 
infections They aie now leaving the 
sen ice foi home to flood the doctois’ 
offices and the hospitals Tlici do not 
want to bo shunned, tliev do not want 
svmpathi Tliei meieli ask that they 
he lostoiod to a healthy, useful life If 
the medical piofession fail those men, 
the disgiuce would bo unfoignahle 
The bones of man foi geologic ages 
have been subject to miasion hi micio 
01 ganisms Osteomi elitis has been men 
tioneil m the Utoiatmc with oiei m 
ci easing frequency since the invention 
of -suiting Tile fust effective tieatment 
was lendeied by prmntiie man when 
a sequostinm was lemoiod hi a tliom 
Halted improi ement m mstiuments foi 
lowed ccntuii aftei century—thev be 
came sliaipei, Iongci and even slum — 
but no unpi 01 ement m the results w as 
noted until the First World Wai The 
i mrdamcntnl suigical pnnciples estab 
lulled dm mg that pcnoil cannot be 
challenged 

The sequestia woie lomoved along 
with the sinuses, cumulation tissue, and 
infected hone cayitics Baer, Oir, Loeln, 
Albee, and fetewait de\ eloped methods 
of management which threw valuable 
light on these fund imentals of treat 
meat Baei adiocated maggots, On, 
adequate dunnage and piolonged lest, 
Loeln, coil lnei oil and plastci of 
pans, Albee, bucteilopliage, and Stew 


ait, tnmtioplienol glycerin and calcium 
carbonate 

The introduction of the sulfonam 
ides 1 2 * and penicillin 3 4 5 lias greath 
stimulated the attack on the specific 
causative oigamsms m the tieatment of 
elnonic osteomyelitis The lesults hare 
not been diamatic, but are cncoui aging 
Penicillin is undoubtedly the most vnlu 
able of the cliemotliei apeutic agents It 
is capable of inhibiting the growth of 
stapliy lococci in bi oth dilution of one to 
eighty two thousand 0 ' It is practically 
nontoxic eren m maximum therapeutic 
doses and gives promise of being the 
specific drug m tieatment of a mnioritv 
of cases of osteomyelitis 

rnocrDcrr 

One bundled and foitr cases of 
cln onic ostconn elitis lesultmg fiom war 
wounds weie studied All cases received 
adequate suigical tieatment by lemoral 
of sequestia, sinuses, gi mnlation tissue 
and infected hone canties as indicated 
for the individual patient (Table 1) 


Table 1 Locvtion oi Infections in Order of 
Frfquencv op Occurrence 


1 

Femur 

7 

Wctacarp ils 

2 

IXumeri s 

8 

Os enlcis 

3 

Tibn 

0 

Ulna 

4 

Radius 

10 

l\h is 

5 

Phalanges 

11 

Wetat irsats 

6 

Fit ula 

12 

Tarsals 


One lmndicd of the total, who had 
organisms sensitive to penicillin, ■were 
grv on fortv to fift\ thousand units of 
sodium penicillin oven tlnec hours, and 
had fiom one hundied to fom hundred 
thousand units mtioduced dr\ into the 
wound, depending on its sire, at the time 
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of operation. Tlie local treatment was 
continued daily in those wounds which 
could not be adequately closed due to 
the size of the defect. Care was taken 
to see that the powder was not wasted 
on the skin or superficial tissue. 

Cultures were taken from the depths 
of the sinuses using care to prevent con¬ 
tamination from microorganisms on the 
skin. Cultures were repeated at opera¬ 
tion and a portion of the infected bone 
used as a specimen. Cultures thus taken 
produced different predominating or¬ 
ganisms ; however, the latter method was 
thought to he more accurate and proved 
to he so by experience. Nevertheless, 
many patients with cultures reported 
nonsensitive to penicillin and the sul¬ 
fonamides were given a therapeutic test 
of penicillin for a week or ten days. If 
the wounds showed definite signs of 1 e- 
sponding to the penicillin—and occasion¬ 
ally that did occur—the patient was 
given the benefit of this powerful chemo¬ 
therapeutic agent also. 

The penicillin sensitivity test used was 
simple. To a bottle of one hundred thou¬ 
sand units of sodium penicillin, 20 cc.. of 
sterile distilled water was added, winch 
gave a dilution of 5,000 units per cc. 
Under sterile conditions, V-i cc. of this 
solution was diluted with 50 cc. of sterile 
saline. Then 1 cc. of this 50 units per cc. 
was taken and again diluted with 49 cc. 
of brain heart infusion medium. Tins 
medium was made by adding 0.5 gm. of 
bacto-agar and 5 cc. of water to 1.0 gm. 
of brain heart infusion. 

Trench plates were prepared by re- 
moving a groove 1 cm. m width dov n 
the center of a fresh blood plate. The 
groove was replaced with the infusion 
media containing one unit of penicillin 
per cubic centimeter, and the organisms 
to be tested were subcultured by streak¬ 
ing across the trench plate. Sensitive 
organisms failed to grow within 1 mm. 


of either side of the groove. Nonseusi- 
tive organisms grew over the groove. 

Meticulous attention was given to the 
general condition of the patients with 
chronic osteomyelitis. The emaciated, 
septic, demoralized patients were im- 



Fig. 1. Shows suigieal lcconstiuction of lingeis 
following tiauniiitic osteomyelitis of 94 clays’ cluia- 
tion. Foity thousand units of penicillin given eiciv 
3 houis foi 86 weeks piioi to healing of wounds, 
and for 2 weeks aftei each of two suigieal lecon- 
sti active pioccdures. Function of fingeis lestoied 
to noi null; patient l etui nod to full militniy duty. • 

proved with blood transfusions. Egg¬ 
nogs were given twice daily at 10 a. m. 
and 3 p. m., and the patients were 
encouraged to cat extra meat, which was 
added to their regular diet. The easily 
available essential amino acids, calcium 
and phosphorus in this food, and added 
vitamins in the form of capsules once 
daily, were given to improve the healing 
rate and thereby the morale of these 
men. Psychiatric and medical consulta¬ 
tions were requested as indicated. 
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A study was made of sixty cases with 
osteomyelitis which had been healed for 
a period of six to twelve weeks. These 
patients weie then opeiated for the 
deformities produced by tkeii injuries 
and resulting infection. Skin grafts, 
bone grafts, arthroplasties, arthrodesis, 
tenon haphies and neuiolysos cover the 
majority of suigicnl reconstmctive pro- 
ceduies* used (see illustrative cases). 



Fig 2 R cuiistiuction of lmtieupjl following trau 
untie ostooim elitn ot months' dilution Foity 
tlimmnd nmts of punt ill in giun c\cn 3 hours for 
3 necks pnor to ho ilMg of bone infection Six 
nooks liter, bone gt iff from fibul i "is done ind 
penicillin again gmn for 14 divs Funetion of hind 
on disclnrge, 90 j»ir rent of normal 

These sixty cases neie divided into three 
H roups. 

The first gionp consisted of twent\ 
patients fioin the hundied who received 
foity to fifty thousand units of sodium 
penicillin intramusculnily every three 


hours. The same dosage of penicillin 
was lesumcd at the time of operation 
and continued for two weeks afterwards. 

The second group of twenty patients 
had microoiganisms in their infections 
sensitive to sulfadiazine and received 
only sulfadiazine in doses of 1 giain 
every four hours, night and day, until 
tlie drainage had ceased ajid the hone 
infection had apparently healed. The 
same therapy was started again and con¬ 
tinued for two weeks after the operative 
lepair of the deformities. 

The injuries of the lemaining twenty 
patients who Here subjected to these 
operative piocediues, had healed with¬ 
out the use of any chemotherapeutic 
agent. The records showed that the 
wounds had contained pathogenic bac- 
teua sensitive to penicillin or sulfa¬ 
diazine, or both. Ten of these, who imd 
microoiganisms sensitive to penicillin 
wore given this drug, ns weic the first 
gioup, except that the dosage was le 
duced to fifteen to twenty-five thousand 
units and continued for fourteen days 
after the operation. The last ten of tiic 
sixty patients studied following surgical 
reconstruction weie given sulfadiazine 
as outlined above. 

l'.LSULTS 

The wounds of ninety-four of the hull 
died eases treated with foity to fifty 
thousand units of penicillin every three 
hours, healed and remained healed aftei 
an average peiiod of observation of 
seventy-five dnjs (Table 2). 

fable ^ PlBVTIOV OF Ot SFRV VTtON \PTFR Oh*.*!* 
T10\ OF Dr UN \<!l 

Shortest period 30 tins 

\icrigc pi rind 7"» dus 

Longest period J4{* tins 

The shortest peiiotl of observation 
after tlie wounds bad healed was thirty^ 
days, the longest one hundred and 
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Fig. 5. Somouil of imicosii. 


ampulla of Vater, a cholnngiogram is 
made by the injection of radiopaque 
substance through the T-tube. If there- 
is evidence of obstruction or if the duct 
is dilated, the T-tube is allowed to 
remain. 

At the termination of all gallbladder 
operations, a soft rubber drain is placed 
in Mori son’s pouch. This is brought 
out through a stab wound or through 
the main incision. Patients who do not 
have drains in their wounds after gall¬ 
bladder surgery, appear to have more 
postoperative pain. There is also much 
greater danger of bile peritonitis, we 
have seen several cases that had to be 
reoperated to provide drainage. In a 


high percentage of our own cases, we 
find a considerable amount of bile on 
the dressings even though we twice care¬ 
fully ligate the cystic duct. Occasion¬ 
ally, this may be explained by the 
presence of an accessory duel which was 
not noticed and ligated at the time of 
operation. 

We frequently find it helpful to give 
antispasmodies such as atropine or 
nitroglycerine to the patient before 
irrigation of the T-tube or cholangio- 
grams. We have tried without success, 
Best’s regime of antispasmodies and 
chologogues for persistent obstruction 
except in a few cases. Ether in the 
common duct is dangerous because of 
the possibility that if there is an obstruc¬ 
tion at Ihc ampulla of Vater, the ether 
may get into the pancreatic ducts and 
precipitate an acute pancreatitis. When 
ether is used, no force is applied except 



Fig. C. Method of shaping “T” tube. a. Shows 
fnngc of iubbei about opening of long arm of 
“T” tube. 


gravity. It has recently been reported 
(1) that Solution G (Best & Taylor) 
is of great help in dissolving stones in 
the common duct through a T-tnbe. 

For the past seventeen years we have 
been using spinal anesthesia. We find 
it especially suitable for gallbladder 
surgery. It gives better relaxation, 
allowing more exposure of tbe biliary 
tract with less retraction trauma than 
may be obtained with general anesthesia. 
We did not use spinal at all in 1924. 
At that time, ethelene was slightly 


592 



BlOOIvS, ULCH, CON'LELLl \ND IvELLl 


COLL SLIM 


VOL IB 
NO 5 

fiiioicd ovei ethei anesthesia W e no 
longei use etheleue Last yeai we used 
efhei m 14 pei cent ol out gallbladdei 
opeiuhons and spinal m M pci cent 
In the had nsk cases, local anesthesia 
b\ held block and local luhltiation, sup 
pleinentcd In gas 01 pentatliol sodium 
is the anesthesia of choice 
The pieopciativ c piepaiation of the 
patient sufteiuig fiom chiomc eholecvs 
titis without jaundice is the same as that 
±01 most othei majoi smgeiy Especial 
attention, howevei, is given to the glu 
cose leseue (W’c lime pietiously 
pointed out that nnniedi.ite opeiation 
is not adisnhle in cases ot netiic 0 all 
bbiddci disease) Moiphme is given toi 
sedation Hussive hot stupes i obese 
the abdominal discomtoit and the 
muscle spasm Dehydration is col¬ 
lected and fluid balance maintained bv 
paienteinl methods with glucose ■ lid 
saline as indicated II the patient h is 
been vomiting, sodium lactate oi Ilait 
man’s solution nun be used Vox voim 
tins; oi distention the Loune tube with 
continuous suction is used Owgui 
thoiapv is aho ol value in distention 
AVe now give vitamins B. C and K 
loutineh to all g ilJWadtlc' patients both 
pie and postopei ilivitv Vitamins B 
and C aie given toi then atfect on 
healing and cell metabohsm, itid iifannn 
K foi its altect on piothiejilim Ion. i 
tion which, ot con' is ot the most 
linpoitanee m ihe i. undu'nl patient 
Blood tiansfusious aie cnmi for j mi 
dice, anemia and low somu p’otei^ - 
and aie impeiative m siiotk s i s 
piefei small dailv blood h m i oi - 
flom 200 to 250 cc iatlui 1 "n lii- l 
amounts m patients wit) ' 511 

Foi seveial v eni s we 1 ite i s i -n't i 
thiazole both pie and po-i . 1 
in acute gallbladdei di c « st ” c |4 
appeals to i educe the vm'< t 
infection In addition we a" ■ \i 
penicillin 


The postoperative tieatment is a 
continuation ot the pioeedmes used in 
pieopeinlne caie It is this pie and 
postopeiafive caie which we behove is 
the most unpoitaut faetoi m leduemg 
the moitalitv late fiom 0 2 pei cent toi 
all eases m 1924, to J 1 pei ceut (ot ,a 
50 pei cent i eduction) m 1944 
Thcie has also been a niaihed change 
in the time duiing the coiuse ol the 
discise at which ojicintion is nuclei 
t ikon The avenge age ot the patient 
opeiated upon m 1924 was 44, m 1944 
it was 50 In 1924 mam operations 
weie peiloxmcd foi chiomc cholecystitis 
without stones These patients had the 
same svmpfoms and m about the same 
peieenfago as did Ihe cases operated 
upon in 1944 Pain was appnientlv a 
gicatei faetoi m 1924, since it occmied 
in OS pei cent ot the cases, wheieas it 
was pic-cut in only SG poi cent in 1944 
It must bo icmoiubeicd that it was m 
1921 that Gi ilium liitioduced Ins che 
method of cholecjstogiaphv Pnoi to 
Gut tune Iheio was no aecmate method 
oi deteunimng the piesenco of ladio 
tianspuent stones With the nioie io- 
ccit ie/iiieiiieiitb m the die used m gall 
hliddei studies, out diagnostic acumen 
has mcie.isod Ivow cases ol eholecvs 
ti f is without stones aie usually heated 
medically, if then symptoms aie not too 
d inmioiting oi if thee have no acute 
ltuuk complicated with empvema, 

, mg une of the g illbhiddei oi the dan 
< f icitoiation 

X.r.ch me p"i cent of the eases 
. j n i pon in 1944 had stom s 
i - A pci ant liac! stones in 

W .4 

1 , 1 t wei< fust 111 ule in om 
• , ink 1925 Since then wo 

,1 iJ ot ISOO tests In 

in ' IV I 1 lade hunch uh of tests 
• , p, Vi ia-c- of chioim 
5 ^ _nv in picopei.ifive 
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(Jralia.ii ie.sls. Whenever possible avc 
also like lo have upper gastrointestinal 
studies and barium enemas. Graham 
tests are of course not done during 
acute attacks or in the presence of 
jaundice. We do want, to call attention, 
in the latter type of case, to the value 
of a scout film of the abdomen and chest. 
This frequently reveals the presence of 
gallstones and a distended gallbladder 
together with the presence or absence 
of pneumonia. 

Gallbladder disease may, in some in¬ 
stances, mimic cardiac disease. Palpi¬ 
tation and tachycardia may result from 
reflex parasympathetic stimulation asso¬ 
ciated with an acutely distended gall¬ 
bladder. On the other hand, cardiac 
patients may also have gallbladder dis¬ 
ease. If there is any question of 
myocardial or coronary disease in 
any of our patients, avo obtain an 
electrocardiogram. 

Neither previous attacks of supposed 
coronary disease, hypertension, or 
obesity should prevent surgery if it is 
needed in infected gallbladder cases A\uth 
stones. Many so-called “invalided” 
patients with definite cardiac pathology 
and gallstones will be benefited by 
proper gallbladder surgery. 

COMPARISON OF CASES OF GALLBLADDER DISEASE 
OPERATED UPON IN 1924 AND 1944 



1944: 

1924 

Number of cases . 

132 

65 

Men. 

27 

14 

Women. 

105 

51 

Average ago . 

51 

44 

Oldest . 

84 

78 

Youngest. 

22 

21 

Average number of days 
in the hospital. 

18 

18 

Previous gallbladder 
surgery . 

5 

2 

Symptoms 

Pain. 

114 (86%) 

64 (98%) 

Colic. 

37 

11 

Nausea. 

74 

32 

A r omiting. 

GO 

27 

Chills and fever. 

26 

6 

Jaundice. 

23 

7 

Weakness. 

7 

13 


Pathology 

1941 

1924 

Number of cases 

AVitli stones . 

120 

35 

Chronic. 

99 

30 

Acute. 

21 

5 

AVithont stones 

Chronic. 

9 

2.9 

Acute. 

3 

1 

AVitli hepatitis. 

25 

20 

AVitli pancreatitis.... 

8 

17 

Operations 

Cholecvstostomy. 

6 

24 

Cholecyst ostomy and 

choledocostoiny. 

3 

0 

Choleevstectoiny. 

94 

26 

Cholecystectomy and 

cholcdocliostomv .... 

19 

1 

Cholecystectomy and 



drainage of the evstie 

duct. 

9 

14 

Gallbladder surgery and 

appendectomy. 

16 

24 

Anesthesia 

Spinal. 

72 

0 

Spinal and gas. 

24 

0 

Spinal and ether. 

9 

0 

Spinal and pentathol .. 

2 

0 

Ether. 

19 

23 

Ethclcnc. 

0 

28 

Ethelenc and ether. 

0 

9 

Local and gas. 

4 

6 

Local and pentathol ... 

o 

0 

Complications 

Deaths. 

4 (3.1%) 

4 (6.: 

Ruptured gallbladder .. 

4 

0 

Cardiac. 

14 

2 

Pneumonia. 

3 

2 

Atelectasis. 

6 

0 

AVound infection . 

4 

2 

Bile peritonitis . 

3 

0 

Wound disruption . 

1 

0 

Diabetes. 

1 

0 

Hyperinsulinism. 

1 

0 

Typhoid fever . 

1 

0 

Other operations performed 
at same hospitaliza¬ 
tion 

Number of eases (total) 

14 

5 

Pelvic. 

6 

o 

Thyroid. 

4 

i 

Removal of foreign body 

O 

0 

Meckel's 

divcrticulcctomy .... 

1 

0 

Cystoscopy. 

1 

1 

Hemorrhoidectomy .... 

0 

1 


SUMMARY 

A comparison is made betiveen gall¬ 
bladder surgery, as done 20 years ago 
(1924) and today. Some of the prin¬ 
ciples of the surgical technic are re- 
vieived. The importance of pre- and 
postoperative care of these patients, in 
the use of Avater, electrolytes, glucose, 
blood, oxygen, vitamins B, C and K, 
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morphine, hot stupes, suction, sullathia- 
70 I and penicillin, is stiessed. To tlie 
judicious use of these aids, the authois 
credit most of the uO per cent i eduction 
in opciative moilality which has oc- 
ctmed in the twenty veais of the 
study. 

It is iiointed out that immediate opei- 
ation is not advisable in cases of acute 
gallbladder disease. Instead, opeulion 
should only be undottaken alter p L opev 
pieopeiativc study and prepaiation It 
is fui thor stated that suigery is not ad¬ 
visable upon (lie pooily-iunelioning sr’U- 
bladdor without stones, if the at n 
not gicatly distieosed tliei'bv 
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I/autem compme la diinugie dcs 
voies biliaies d'lt y a vmgt an- et cello 
de nos jouis. II passe on lir'cie 1c pim- 
cipes de la icehnirpic chiimgicale. II 
attache une gland impel lance an\ soius 
pi6-opeiatones ot pus f -opiT atones dc.» 
malades. II ictonmimidc lot turnout ct 
discute a loud 1’cmploi d« 1 < iu, caw 
cloctioljtes, d< la ehao-i, u.i sue, d 
Poxygeno, des\itni me i! < ft U‘ 1' 
moipliine, dcs upnV < > 
pi esses chaude-. di < ' i 

thia/ole et dc la in i n I! n 
de ces diflcicm u ' "• 
attiibnc on giann i ‘i 1 
de la moitahtc oju i f ' 1 
join s. 

Dans dcs cas ■ 1 p 

mediate n’est pas- n ' 1 
les maladies aigm 
aiie. Oil lie doit a. i 
et piepaiation 7 1 • 
malndc. Si lo mal. 1 
soufTiant n’operer p 
caltnls biliaiies ou <1 > 
lag-iipie glare. 

nrsmu’' 

So hace una conipi > 
f, iiii.)fa do la vesicula 
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haeia hace veinte aims (1924) y como 
se praetica hoy. Se analizan aiguno de 
los prineipios de la tecnica operatoiia. 
Se subiaya la impoitancia del cuidado 
del paciente en los peiiodos pie y post 
opeiatoiio, el nso del agtia, la clectro- 
hsis, glucosa, sangic, oxigeno, vitamina* 
R, C y IC, morfina, holsas ealientes, 
dicnaje, sulfatiazol, y pem'cilina. 151 
autor aciedita al cuidadoso uso de e^tos 
anxiliaics mas de un 30 c /o de ia mine- 
(ion en las mucites por opoiaeion dn- 
iantc los veinte aims quo abaiea el 
cstudio. Subiaya quo no os aronsejable 
una opci avion inmediatn en los easos de 
infcimodud aguda do la vesicula biliar. 

Pm el confiaiio la opeiaeidn solo dehe 
etcctu.use dospues do una adecuada 
picpai.ieidn v de mi estudio pic opeia¬ 
toiio Indira adeinas rpic no es acon- 
scjnhh hi cniipi en una vesicula do 
funrion.imienlo drleetuoso, cn~o de no 
• xi-lii piedia-, si el paeienio no siifie 
coicidei;dili mente poi olio. 
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occur very often unless the thrombo¬ 
phlebitis is of recent origin. Apparently, 
the patency of deep circulation is re¬ 
established within a year. In the thou¬ 
sands of patients who have come to me 
specifically for varicose vein treatments. 
I do not remember even one who has 
complained of pain after such a test. 

Age is not a contra-indication. Some 
of the most startling improvements, not 
only in the legs hut also in the whole 
well-being of the patient have been seen 
in patients past SO. One man who had 
had recurrent ulcers over both legs for 
some 53 years and had walked with 
Vnna boots 3 months out of every year, 
was able to get rid of his constant edema 
of the ankles and ulcerations within a 
few weeks with only one complaint, 
“TVhv didn't somehodv operate on mo 
before ?** 

The decompensated cases should be 
digitalized: diabetics should be brought 
under control before surgery. The heart 
eases usually have a better sense of 
well-being after higlr ligation since they 
are relieved of congestion in their legs. 

tlcerated cases 

Even acutely inflamed and ulcerated 
legs can be prepared for surgery within 
a very short time. Like everyone else, 

I used to waste a great deal of time in 
palliative measures waiting for the 
ulcers to heal up (or nearly so) before 
ligating. Now I treat them for several 
days with lead snbaeetate compresses, 
and. if the patient is in the hospital, also 
with quartz light. The leg is elevated 
but the patient is encouraged to be out 
of bed every two hours with the veins 
well supported with elastic bandages. 
Under this regimen these patients are 
ready for surgery within a few days to 
three weeks, depending on the size and 
severity of their ulcerations. Oozing 
stops, induration and dermatitis clear up 


and the swollen glands in the groin 
subside. 

Most of these patients have a great 
deal of tenderness, redness and local 
dermatitis and at times a generalized 
rash because of the variety of drugs 
used on their legs. In their anxiety to 
get results, both doctors and patients 
tend to apply stronger drugs. When 
these fail they change from one kind to 
another in quick succession until the 
patient suffers from both the disease 
and medication. While preparing this 
paper, I saw a severe case of exfolliafive 
dermatitis in a patient who had been 
treated vigorously by local applications 
of penicillin, also another who had been 
given a sulfathiazole ointment, the cure 
in this case being worse than the disease. 

After all, the brownish trophic dis¬ 
coloration. swelling and ulcei'ation are 
merely results of lack of proper circula¬ 
tion and not of an infection, though 
bacteria invade any devitalized tissue. 
By elevating the leg to get rid of 
stagnation and by applying lead acetate, 
which is an astringent anodyne and 
discutient, you check oozing and bac¬ 
terial growth subsides. However, dur¬ 
ing this preparatory stage patients 
should not stay in bed continuously. 
They should be up and around at inter¬ 
vals of a few hours with elastic band¬ 
ages applied to their lower legs. This 
keeps their spirits up and prevents them 
from becoming flabby and bedridden; 
also it forestalls thrombosis with its un¬ 
fortunate sequelae of embolism. The 
night before surgery , the entire leg is 
shaven and prepared from the toes np 
to the umbilicus. 

AXESTHESLV 

To prevent thrombosis or thrombo¬ 
phlebitis, it is imperative that patients 
be ambulatory immediately after sur- 
gerr; therefore I never use a general 
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anesthetic Sedatives the night befoio 
and pei haps also the morning of sm 
gen -with a small dose of pantapon aie 
all that is neeessan, except foi 1 per 
cent novocain localh Since the total 
amount of no\ocam seldom txcuds GO 
cc, ill patients who aic flee of hxpei 
tension, it is poimissilile to use tluee 
ihops of adienahn to an ounce This 
pi ei cuts the aimovmg oozing piesent in 
noiik cases 

The surgical aiea is nifiltiated sub 
cutaneouslr Aftei the incision has been 
made it maj be well to inject some noro 
cam also into the deep laveis When 
handling the gieat saphenous vein, the 
patient will expenence some pam if the 
she itli is not also mfilti ited In doing 
this, one should bo caieful not to deposit 
the solution m the lumen Some of the 
patients sleep all thiough smgeix with 
the aid of pro medication, but will awake 
and complain bitteilj of pam if the 
saphenous sheath (which is full of 
nones) is not also anesthetized In a 
few sen uppiebcnsive oi emotional pa 
tients who do not want to know wliat is 
going on, I hare used sodium pentotlial 
with gieat satisfaction 

sirr of scisgebx 

At lien we say high ligation, we mean 
as high as possible, not just anywhere 
along the gieat saphenous vein It has 
to be exaeth at the saplienofemoral 
junction and not an meh oi even one 
half inch below this means the inclusion 
of all the blanches of the gieat saphe 
nous at tins point I have been obliged 
to opei ite on patients, who aheadv had 
bilateral lugh ligation, not only because 
the hgiiion was not done flush at the 
saphenotemm d junction but also be 
cause one oi mote of the blanches at 
the junetuie wt it not tied off Tins kind 
of sm gen will nexei produce the do 
sued icsulfs this is one of the greatest 


causes of the fu'mes ninth aie bung 
mg the teehiiu into disicputc It vou 
do not want a tree which is m Tout 
golden, i on don't gist chop oft one oi 
two of its boughs or even saw it off m 



the middle of its flunk You go down 
as close to the giound as possible The 
same is tine with the tmnk of the gieat 
saphenous (tig 7) 

Tbeiefoie, the most impoitant thing 
to emphasize and i e emphasize is tins 
tiutli The ligation has to be at the 
extierao teimmal end of the great saphe 
nous at the fomoial and it must include 
all the biauelies These blanches often 
aie not ananged accoidmg to our text 
book pictures (fig 5) The valuations 
m number and tvpe of branching are 
so great that a numbci of papeis 
have been vvutten on this subject alone, 
the most iccent one bj fom men m 
Chicago who have done 5)0 anatomical 
dissections - 
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INCISION 

A great deal lias been written about 
the incision. It should be up and down 
or it should be across. It should be very- 
small or it should be long. • All of this 
is important only to the extent that it 


Grading Extent of Involvement 



gives you the proper exposure to do a 

thorough job. . . . 

Probably a transverse incision pmt 

below the inguinal fold should be con¬ 
sidered the more desirable because oi 
the ease of approximating the skin m 
dosing. But after having used both 
transverse and longitudinal incisions 
0V er a period of many years, I have 
come to prefer the latter because it per¬ 
mits extension upward which is neces¬ 
sary in some eases where the sapheno- 
fenioral juncture is somewhat higher 
mid its branches are easier to get at 
above (fig- 8). One third of my inci¬ 
sion is above the inguinal crease and 

two-thirds below. . . . ., 

As to the length of the incision, it 

should be adequate. In obese persons it 
may have to be longer because of the 
depth but whether a little longer or a 
little ’shorter the healing time is the 

S X make' an incision, I palpate the 
femoral artery and make a scratch with 
the back of the scalpel about an inch 
medial to it. This way there is no need 


of marking the saphenous beforehand 
by dyes or measuring the distances from 
the pubic bone which may vary in dif¬ 
ferent people. In some patients the 
femoral trunk is more lateral or too 
mesial. Even in most of the obese you 
can feel pulsation in the femoral artery. 
In this way you avoid dealing with the 
variable measurements. However, in 
making your incision be sure that you 
are not pulling the flesh from one side 
to the other, especially in the obese or 
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Fig. 7 


in those with a very loose skin because 
of recent loss of considerable weight. 

You will meet a number of superficial 
bleeders which must be tied off first. I 
prefer having my patient’s leg held 
straight since when it is abducted or the 
knee bent, the palpation of the artery 
becomes difficult because it drops deep 
iu the triangle formed by the heads 
of the abductor longus and sartorius 
muscles. If any enlarged glands lie in 
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flic path of the incision (this is a com¬ 
mon occnrience in ulcerated cases), they 
should he excised instead of cutting into 
them. No need of storing up infection 
or causing bleeding which is apt to occm 
if they are incised. 

LIGATION AND HETI10GIUDE INJECTION 

1Vith piopei exposuie, the gieat 
saphenous will he found near the in 
guinal fold below the supeificial fascia 
entering the fossa ovahs. The incision 
is continued into the coverings of the 
vein and the vessel is exposed foi a few 
inches. Now it is lifted, clamped with 
two paiis of hemosfats and sectioned 

One must he careful not to place the 
clamps too close togothei hefoie cutting 
as they might slip or pull off from the 
ends of the stumps in manipulation. In 
some cases I use two pans of clamps on 
the pioximal stump oi place a ligatme 
on it in addition to the one clamp in 
ordei to make ceitain that there won’t 



he any bleeding in case tlic clamp hap¬ 
pens to he defective and slips off 
mndvei tently. 

With the aid of the clamp oi damps, 
using them like handles, the pioximal 
stump is lifted and the dissection eon 
tinned towaid the teiminal end of the 
vein At times one meets a feu sn all 
lutci communicating icrns between tlu 
great saphenous and the femoial, espt 
cially in old cluomc cases. These also 
have to he ligated separately. Finally 
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the femoial vein is lcached and all tiib- 
ataiies at the saphenous bulb are tied 
off These tiiliutaiies usunllj aie 
mcsially external piidcnt.il, ccph.ilad 
supeificial epignstiic and tliomco-cpi- 
gastiic, latoially supeificial ciicumtle.x 
iliac and latoially, but going doun- 
waids external supeificial tomoial. It 
is imperative that these tiibutaiies or 
any otheis piesent he tied off cniefullv 
(tigs 5, 9, 10). 

The gieat saphenous stump is ligated 
next ns close to the femoril vein as pos¬ 
sible, using No. 0 chiomic catgut. If the 
ligafuie is not flush with the femoial 
vein a thrombus may foini in the stump. 
A second hut transfixing ligatme is 
placed distal to the fiisl and the excess 
tump amputated In putting the noodle 
(’non \ the vein foi frinsfixing pur- 
po - t si ould not pull on the stump 
Ini I it ■ 11 " will put a sfinin on (he 
fci.u i .. .. 11 * coins and damage 

thorn T! ^ufltrho steadied with 



.1. 1XT1IHNAT. 
COLL. sum;. 


SURGERY OF VARICOSE VEINS 


SEPT.-OCT. 

1040 


(he aid of a pair of hemostats and the 
needle should be the cutting type. 

McPhceters' places a pursestring 
sufure to reinforce the foramen while he 
lucks in the proximal stump without 
amputating the excess portion of it. I 
have never done this and I do not see 
any reason for it, nor have I seen any 
ill results because of not doing it. My 
stump being very short, it is very easily 
covered up by one or two interrupted 
sutures which pick up the edge of the 
foramen and superficial fascia together. 

The distal end is next lifted with the 
aid of Ihe clamp which was placed on it 
before transecting the vein. A chromic 
catgut ligature No. 0 is now placed 
around the vein somewhat below the 
clamp but not tied, and a sclerosing solu¬ 
tion injected into the vein with a short 
25 gauge needle. As the needle is being- 
withdrawn, ray assistant ties off the liga¬ 
ture. A second but transfixing ligature 
is placed distal to the first and the excess 
stump amputated (fig. 11). If the vari¬ 
cosities in the thigh are unusually large, 
it may be well to place the patient in 
a slightly Trendelenburg position to 
empty the veins before injecting the 
solution. The table is levelled as soon 
as the solution is in. 

The essential part of the operation 
being completed, the wound is washed 
out with normal saline to detect minor 
bleeders if any, as otherwise there might 
be some oozing which would delay the 
healing by causing hemotoma. 

There has been a great deal of talk 
about injecting or tying off the femoral 
vein by mistake, about developing 
thrombosis in the femoral vein from the 
sclerosing solution which supposedly 
gets into it through the perforating 
branches, and about hemorrhage from 
the saphenous stump. I have never had 
such cases. In analysing reported cases, 


I have come to the conclusion that these 
accidents are primarily caused by: 

L Lack of understanding of the ana¬ 
tomical arrangement and variations in 
structures. The great saphenous enters 
the femoral usually at an acute angle. 
At limes the femoral lies very close to it 
and at times the femoral artery may be 
anterior to the femoral vein. Where one 
is not sure of his structures it would be 
well to dissect up to the foramen and 
see where the saphenous enters the 
femoral vein before clamping it. 

2. Too much haste in placing clamps 
on structures before they are identified 
properly. 

o. Failing to handle the structures 
with gentleness. 

4. Failing to doubly ligate the stumps. 

In addition to the double ligation one of 
my ligatures on each stump is the trans¬ 
fixing type (the needle going through 
the lumen), tied on both sides of the 
vein and then sutured to the superficial 
structures near by r . 

5. Surgery outside of a hospital where 
proper facilities are lacking. This kind *• 
of snigerv should always be done in a 
hospital. All the patients who have 
come to me with a history of an office 
or clinic ligation had a ligation a few 
inches below the saphenofemoral junc- 
ture I believe this is unforgivable in 
tbe light of our present knowledge and 
perfected technic. 


SCLEROSING SOLUTION 

Tjie questions usually raised are: 
U hat do you inject?” “How much?” 
»oesn t it get into tbe arterial sys¬ 
tem?” The last question is easiest*to 
answer. No, it can’t, since tbe flow in 
the veins is towards the heart. Besides, 
if it were possible to force down the 
solution, it has to go through a vast 
plexus of venous and arterial capillaries 
where it would become greatly diluted 
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befoic leaching am aitenes AIx mjee 
tioii is not made undei pressuie and the 
amount of solution is so small that it 
nevei could distend the xems injected 
I u^e monolate and only 3 to 5 cc alto 
getliei The solution gets bettei distrib 
nted as soon as the patient is off the 
opeiatmg table In o\ei 300 consecutive 
eases of letiogiade injection and m 
mam thousands of office injections, I 
have nevei had a single case of scveie 
local or geneiahzecl reaction fiom mono 
late oi any ox idence that anv ot the solu 
tion enteied the femoial vein b\ wav 
of the communicating blanches !xe\ cie 
icactions m leported cases were due, 
peihaps, to o\erl\ laige amounts of 
sclciosmg solution 

ligation or PError atix g bp inches 

In Giade HI vai icositie", better re 
suits will be obtained if the gieat saphe 
nous is ligated along it® course both in 
the thigh and lowei leg wlieievei it i" 
joined bv an incompetent peifmating 
bianch Sutures are placed m pairs 
one just above and one jmt below the 
peifoiating vein which is located bv 
compaiative tourniquet test and marked 
pi ioi to surgerv The ligation is done 
verv simply and easily through the skin 
with chromic catgut using a cutting 
needle The tight ligature applied 
tluougk the skm will, within two weeks, 
out through the vein and do the same 
thing as an open ligation* I also believe 
that we should place similar ligatmos 
on the greatly enlaiged and tortuous 
branches of the gieat saphenous m the 
lowei Kg oen in the absence of mcom 
potent peiioiatmg blanches, since tke-c 
supeiiKid uins are often umightlv, 
toimnu laige plcvt^ ot lake", and are 
at times the onlv came for bringing the 
patient to "in gen Both toi cosmetu 
leasom and toi more lasting hmiU" 
these \ ems should h we then contmintv 


into! lupted It tbi" i" done verv seldom 
will it he necesv uv to do am injections 
m the lowei leg aftei suigerv 

LIGVTION OF THF SMALL S\pHENors 

Then time are some who bv some 
magic, expect the high ligation and the 
scleiosmg solution to take care of all 
\ ariccs m the lowei leg forgetting that 
the small saphenous i" not a branch of 
the gieat saphenou" The small ^aphe 
nous is a branch ot the popliteal vein 
aud dram& piimanh the postenoi and 
lateial aspects ot the calf \ hg i) Bi mg 
"hoitei than the gieat saphenous and 
ha\ing a little bettei fascial suppoit 
it i" not apt to become varico^ed so 
easily If need be, its terminal eud can 
be exposed at the popliteal fos^a just 
below the knee joint, ligated and m 
lected m the same fashion as is done 
foi tie eieat saphenous at the fossa 
o\ah Tie ligation of its branches be 
lov tin i oi liteal fossa can be done \en 
Oi sih tii vigil the skm a-> m the case of 
the greit "aphonous In two weeks 
IheM. catgut sutures diop off If, occa 
"lonalh one oi two of these pewst in 
".taxing in, tliev can be lemoved as any 
other "km Pitches These ligation" 
through the shm usually require no 
treatment oi cue, except for a protce 
five die»smg held m place foi two weeks 
with adhesive tape 

DRE"SING \ND POSTOPER 4.TTVE CVrE 

Thi" is one tvpe of surgerx where I 
believe the dressing should he clone bv 
the snrgcon lnmself The buidagmg 
"liould be firm but not tight The firm 
lies" will obliterate a pO"SibIe space and 
pi event oozing—capillary or Ivmphatic 
—eonsequenth giving a quicker healing 
wound without infection This-js espe 
cialix true m the ob(."C Af* p es 

arc tolled together and p 
length of the wound, the 
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covered with flat sponges. .Now two or 
three-inch wide adhesive strips are 
firmly placed over the dressing. These 
fan out from the inner side of the thigh 
well above the lower quadrant of the 
abdomen and outer thigh. They should 
fit well in the crotch hut not cut into the 
flesh when the patient walks. It is sel¬ 
dom that I ever do any other dressing 
of the wound until it is time to remove 
the stitches one week later. If there are 
large varices over the inner thigh, which 
often look like a hunch of grapes, I 
apply strips of adhesive tape over them, 
hut these do not encircle the entire leg 
to impede the circulation. These also 
stay on for one week or longer. 

As to the care of the lower leg, elastic 
stockings or ace bandages are placed 
over it and the patient permitted to get 
uj3 and walk about immediately. This 
prevents thrombus formation and I am 
very happy to report that I have never 
had a patient who developed thrombosis, 
phlebitis or embolism. Of course, if 
there are any ulcers present they are 
covered with plain gauze held in place 
with adhesive before applying the elas¬ 
tics. If the patient lias been properly 
prepared prior to surgery, the ulceis aie 
usuallv dry and do not require very 
much attention. All ointments are super¬ 
fluous. This dressing and elastics also 
are left in place for one week and in¬ 
spected at the time of the removal of 
the sutures from the inguinal wound. 
Usually by the end of the second w eek 
all dressings both from the thigh and 
lower leg °are discarded (unless the 
ulcers require some protective covei- 
ino- s ), except for the elastics which are 
worn for at least two months. - They may 
be removed for the night, but must be 
re-applied before getting out of bed. At 
the end of two or three months they are 
left off an hour or so a day for the first 
week, for two hours a day the folio-wing 
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week, and so on until their use is dis¬ 
continued. During this period if there 
are any varices in the lower leg they are 
injected. 

These patients should return for 
checkups at intervals of several months 
so that if any small varicosities make 
their appearance they may be treated 
before they enlarge. After all, these 
patients have a diathesis for forming 
new varicosities—an inherent condition 
—and no operator should ever promise 
that no varices will ever develop regard¬ 
less of how thorough his work is. Even 
those patients who have gone through 
the most radical surgery with extirpa¬ 
tion of the great saphenous and all of 
its large branches have come to me for 
ligation which means that some of the 
smaller branches have become gradually 
distended. In a few of these cases 
that I have operated upon I have 
found one of the main troubles to be 
the failure to get all the branches at the 
saphenofemoral juncture. Sometimes' 
the pudental or superficial epigastric 
and sometimes the circumflex iliac were 
left untied. In other words, the ligation 
was not done high enough and a collat¬ 
eral circulation was established through 
these blood vessels, causing smaller 
superficial veins to distend because of 
the inherent weakness of the intima. 

Seldom is there need for additional 
injections in the lower leg after the in¬ 
terrupting ligatures have been placed 
through the skin following the type of 
the saphenofemoral surgery described 
above. 

BILATERAL LIGATION 

Then there is the question of operating 
on both legs at one time. Probably this 
could be done in most of the patients 
without any fear, but once in a while 
there is a patient who will refuse to get 
out of bed or walk after bilateral sur¬ 
gery because of the pain, whether real 


SURGERY OF VARICOSE VEINS 



ini it 
\0 5 


Mil Elf II I! UilM'.TOX 


I ISTri ! IT 
LOLL sif( 


oi lniagmai ! These usnallv atelivpei 
sensitive and imaginative people But 
if onlv one leg has been operated upon, 
tliey Mill coopeiate by using at least one 
leg without anv feai As an example, 
I would like to cite a case 

A patient m hei SO’s with extensive vancex 
aheatli had liad two attacks of bilatenl 
phlebitis m hei saphenous si stem because 
slie had been kept in hod, once on account 
of pneumonia, and another tune because of 
all abdominal operation She was a ten 
appieheiisue and sensitise tjpe and set she 
w anted to liat c her ligation done on both legs 
at the same time Knowing liei tipe, I ic 
fused One leg was done fust Most of the 
patients pimp out of bed soon after sm gen 
and walk about fieelt, but she did this under 
piotest and oul\ aftei a gieat deal of pei 
suasion Latei she thanked me foi icfusmg 
liei icqncst, as she was ceitain that she eould 
ne\ei hate been up on her feet otherwise 

Will'll the second leg was opeiated upon, 
the situation was the same She did a lot of 
complaining when up Had she had both of 
hoi legs done at the same time, I am con 
Mnced we would hate been in seiioits trouble, 
since she ahead! had a piedilection foi 
phlebitis as eiidenced In hei luston And 
one docs not want to mcicase his nioibulit! 
01 moitahtj record 

Though it is ven seldom that nav 
patients have a mai Led i lse of tempei a 
hue accompanied bv tendeuiess along 
the gieat saphenous m the thigh on 
account of the scleiosmg solution, the 
fact lemams that had they had a bilal- 
eial letiogvade injection this leaetion 
would hate been doubly liaid on them 

vcUTE put Finals or Tiir svpufsois 
sisrrir 

Oceasionallj we see cases with acute 
tluoinbophlehitis in the gieat saphenous 
loin If immediately ligated, these pa 
tionts aie saved fiom a gieat deal ot 
suffei mg and loss of time The ligation 
is done high and the cold like section 


of the vein m the tlngh 1 exacted foi a 
few inches Ot com so, no letiogiade 
infection is done Ilovevei, it am sec 
tion of the veui heloiv becomes lecannl 
mod and m subsequent vears shows the 
piesence of incompetent peifoiating 
blanches along its coiuse, it mat heconio 
necessaij to place a tew intinnpted 
snfmes thiongli the shm at these lei els 
Without immediate smgeit these pa 
tieuts, besides sutfeimg, aie disabled 
foi weeks and aie apt to develop fuitlici 
tlnoinbosis bt extension m the temoial, 
oi to come down with enibolixiu 

conclusions 

1 It has taken lieaiIt twentt u 
tunes to develop a simple tecluiic io\ 
tancoso vein suiaoiv based on mi 
tonneal and pin xiological know Vd„<. i 
the cnculation m the leg Thue 1 io 
chemical foicox at woik which n til tin 
thei nuestimation toi pmiuii i 
vances The luston ot sui„ic d U I i 
fiom file time of Coitus up to dm i 
fiaced 

2 The inoic lndicnl technics gin ii 
pci cent “lecundices”, 7 pu cent cm 
holism and 2 pel cent deaths, besides 
being cumbeisome, icqmnng piolonged 
hospitalization and producing scats A 
thoiongh ligation of all tnbutancs at 
the saphcnofemoial function is a neatoi 
and simplei opeiation without anv mor 
talitv oi moibiditv in competent hands, 
without hospitalization, loss of tune, oi 
nnsightl) scais, and vet with bettei and 
moie lasting lesults 

3 Suigeij should be clone emit la 
foie all the valves m the gieat «apllt 
nous hate been entirelv destiovcd To 
wait until the valves m the communi 
eating blanches have been destiovcd oi 
until uleeis have appealed is equivalent 
to tieating torn lieait eases rftoi a 
complete decompensation has set in ot 
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operating on your appendix cases after 
the organ has been perforated. 

4. Ulcerated cases, after a few days 
of treatment to clear up any superim¬ 
posed infection, should also be operated 
upon early for quick recovery from the 
ulcers instead of waiting for them to 
heal up. 

5. Anesthesia should be local, or so- 
dimu pentothal in the most apprehensive 
patients, so that patients may be made 
ambulatory right after surgery to 
prevent thrombosis and embolism. 

6. The details of surgical technic with 
retrograde injection, including pre- 
operative and postoperative care, based 
on over 300 cases, are outlined and 
illustrated with schematic figures. 

SOMXIAIRE 

Apres une revue de la litterature sur 
les varices, 1’auteur nous dit qu’avec 
1’augmentation de nos connaissances du 
sujet, nous metliodes de traiter les 
varices deviennent de plus en plus sim¬ 
ples. De son experience avec plusieurs 
centaines de cas, il enumere certaines 
conditions essentielles et cite quelques 
conclusions. D considere qu’il importe 
pour achever des guerisons, de faire 
une haute ligature de la veine grande 
saphene afin d’inclure les nombreuses 
branches de cette veine. II preeonise 
1’ambulation prompte du malade (quand 
c’est possible) pour prevenir la phlebite. 
Pour diminuer la confusion de nomen¬ 
clature. il elassifie ses malades en trois 
groupes. se basant sur les reactions in- 
dividuelles classiques de fonction vei- 
neuse. D nous cite les indications et 
les contreindieatures du traitement 
cliirurgical et due traitement par injec¬ 
tions selerosantes. 

RESUMEX 

Cien auos despues de Cristo el romano 
Celso se convertia en el padre del trata- 


miento quirurgico de las venas vari- 
eosas, a 1 hacer incisiones sobre las 
varices a intervals de 4 pulgadas, 
tocandolas luego con un cauterio y ex- 
trayendo el coagulo. 

Desde entonces los cirujanos han eon- 
muado por casi 1S00 anos enqfieando 
modifieaciones de esta tecnica, pero 
nunca por encima de la rodilla. A causa 
del deseonocimiento de la anatomia v 
nsiologia, incluso hasta I76S, los eiru- 
janos desangraban a los pacientes a 
extremos fatales, extrayendo sangre de 
las varices. Fue ya en el siglo XIX 
cuando la gran vena safena vino a ser 
el objetivo de ataque de los cirujanos, 
pero todavia habian de transcurrir 50 
anos antes de que la safena fuera in- 
utilizada en su union con la femoral. 
De todos modos, estas operaciones con- 
sistian en general en procedimientos 
tributarios de complicaeiones y de un 
gran periodo de hospitalizacion y sus 
resultados no eran satisfactorios. Los 
mejores resultados atribuibles a esta 
tecnica estan representados por un 30% 
de reeurrencias, 7% de embolias y 2% 
de mortalidad. 

La ligadura que empleamos hoy dia 
con inyeccion retrograda no va seguida 
de mortalidad alguna y la morbilidad 
es practicamente nula en manos ex- 
pertas. Con este metodo se require muy 
poca o ningnna hospitalizacion, de dn 
dia o dos, y vuelve rapidamente a sus 
ocupaciones normales. 

El mejor tratamiento de las varices 
sena el preventive, pero casi nada 
podemos hacer a este respecto ya que 
el origen de la alteration es una diatesis 
neredada o bioquimica sobre la cual 
eonocemos muy poco. Lo mejor es Uevar 
a cabo la ligadura de un modo preeoz 
antes de que el daiio venoso sea grande. 

iday alguaas contraindicaciones pero 
la edad no hene nada que ver a este par¬ 
ticular. Los casos cardiacos se com- 

(Continued on page 618 ) 
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Vincent A. Lapenta, M.D, ESA. (Eng:), FICS 

The numerous friend-, and admirer^ of 
Dr Vincent Lapenta of Indianapolis Indiana 
were shocked to learn of hi** death following 
a brief lllne «=, on Easter Eve April 20tL He 
was C2 ’•ears old 

Dr Lapenta was a native of Itah where 
hf r his M D decree m l^OG He 

arr t Vnited States the ne\t v ear and 

ill lanapolis m 1911 where he 
f- * n -»n consul for manv \ear- He 
" -i .z abdominal surgerv and at 

a l> d. aerable decree of distinction 
n - .* He was aKo the discoveier of 
i r t the control of hemorrhage 

Dr "-im i Reisler F I C ^ a long tiim 
ii Lil Iri^nd sa\-> of him, “Dr Lapenta » 

1 ath w<j' a shoe! that upset me completeh 
I an hardlv bring rn\«elf to speak of it 
Tf sav that we shall miss him i*. an 
ind r r>Tat*»mcnt 

\Vhil* I recognized his weakness,, I aKo 
1 al the greatest admiration for the profes ed 
leahsm '"‘hich was fundamental to his being 
Ills pood advice could always be depended 
ufon his direct straightforward thinking 
an 1 resolution w ere undeniable His eagerness 
to reconcile opposing factions or points of 
view made him appear at times to vacillate in 
bis lovallies, be would even, to meet some esigenev, oceasionalh compromise with his idealism, 
but such were his weaknesses the weakness po-^ev^d in «ome degree bv each of us 

“His opinions I alwavs respected. Ins abilitv I alwavs admired He was a resourceful 
master of surgerv , he had an enev elopedic mind full of well classified information Hi* 
knowledge of pathologic anatomv and phv*io!ogv was amazing His command of the 
fundamental sciences and of organic aud phvsiologic chemistrv, together with his inherent 
ability to draw mstanth upon this store, helped him to achieve a degree of diagnostic and 
‘•urgjcal acumen difficult to equal 

« It was rav privilege to be closelv associated with him for nearlv twentv five veur* 
luring vlneh time we had manv discussions of a philosophical nature Having been 
trained original]} for the priesthood his spiritual and theological tendencies vied for 
P vpre v n with his * lentifie and artistic leanings and colored everv thought and action of 
his car In the philosophv of St Thomas Vqumas he found inspiration satisfaction 
and wjU*** THs gave him not onb a firm conviction of the supremaev of God but also 
th<- coara. 1 pursue that wisdom winch is onb achieved bv discovering scientific truth 
and barn j tl meaning of the labor entailed in that pursuit 

TI > n^ver went to the battle front* Dr Lapenta could tmh be called a war 
ca*ualtv T impact <f ikw ideologies of a materialistic nature afflicted us all, indi 
vi duals x » n- ith crnfusion and error To Dr Lapenta, as ranch a fervant humanist 
as he " * w i i nationalist who continued to love the countn that gave W breath no 
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less because lie more greatly loved the land which gave him scientific and personal oppor¬ 
tunity, the war and its hatreds caused incalculable suffering. 

“The International College of Surgeons has reason to grieve the loss of one of its fore¬ 
most champions. lie believed greatly in the scope and effectiveness of the College as a 
teaching institution for surgery, as well as a great human influence in bringing about 
international friendship and cooperation.’’ 

Recognition of Dr. Lapenta's ability was international; he was decorated both bj r his 
native Italy and by Romania, holding the rank of Knight Commander of the Order of 
the Crown from, both nations. lie was also a member of the state commission of the Gorgas 
Memorial Institute of Tropical and Preventive Medicine, and belonged as well to a number 
of local and state organizations, both lay and medical, and was a Fellow of the British Royal 
Society of Arts. 


Maurice Charles Hennessy, F.A.C.S., F.I.C.S. 

Word has been received of the death, following a lengthy illness, of Dr. Charles 
Ilennessv of Council Bluffs, Iowa, Regent of the Iowa Guild of the International College 
of Surgeons. He was 55 years old. 

Once again we stand to pay tribute to one of that army of valuable and unassuming 
medical men who, in the smaller cities scattered across this great land, have, singly or in 
earnest groups, done so incalculably much for the advance of American medicine and 
surgery. ° There is, actually, little in Dr. Hennessy’s life history that is unusual, yet in 
tlie°verv usualness of that history lie the seeds of his value to his community and his 
profession. Such men as this, of whom those who knew him personally could say, “Others 
inio'ht temporize and dissimulate but he was always frank and to the point . . . his 
sincerity was so evident that his candor cost him no friends,” are all too rare in this 

impmfeclHennessy was born in Iowa City, Iowa, educated in the public schools of that 
place and at the’University of Iowa. He’had just settled to practice in Council Bluffs, 
when he went into the medical corps to serve throughout World War I. In December 1918, 
lie transferred from the Ninth Aero Squadron to help organize the ARC military hospital 
in Liverpool. England. He also served on the disability board of the AEF. Except for 
this military’ interlude, he practiced in Council Bluffs throughout his professional career. 
Duriiu' World War II. he served as chairman of procurement and assignment of physicians 
for the armed services in the eleventh councillor district and on the medical examining 
board of his local draft board. 

Dr. Hennessy was head of the Iowa State Cancer Committee for three years, and was 
a member of the staff of St. Bernard’s Hospital in his native city. He was a Fellow both 
of the American and of the International Colleges of Surgeons, having been admitted to 
the latter in 1937. making him a Charter Fellow. He served as Vice-regent of what was 
formerly District Number 7 of the T.C.S., and became Regent when the change-over was 
made to State territories, lie was a Fellow of the American Medical Association, a member 
of his state and county medical organizations and belonged to the Iowa Clinical Surgical 
Society. From 1932 onward, he served as councilor in the state group. From 1932 to 
1937 he instructed in clinical surgery at Creighton l nhersity lie was also an associate 
member of Jennie Edmondson Hospital. 

In addition to his medical activities. Dr. Hennessy served one term on the Council 
Bluffs Board of Education. He was also a member of the American Legion. 

One of his four daughters, Mari Ellen Hennessy, is also a phvsician, now resident 
at Rochester. Minnesota. 
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As this issue ot the Joints \l goes to 
puss fiinl plans ue gettmg into shape toi 
the first real pence time gatheiing ot the 
United States Chaptei of the Intel nation il 
College of Siugeons On the pages tunnels 
ntelj following mil be found dttills t un 
ous aspects of the piogi un win h tin st\» i d 
committees lme piepucd tot this occ ssiou 
Foi this leason it is gi ititung to 1 non rli it 
a\en laige munbei of Tellers md Muubu*- 


L " 

" 


A 

jL^Nutfi&'Si 


» V- 

J 

Ink CT" 

K 

h-' W 

/ ' 


Jr -m* V 1 * w 

Bppljgp^/] v / 

f T * 

S*? / 

* 

y 

y s 

/ 



Dr Lorn J Ctrup t D troJt ** tretarj of U S 
Chapter I»t n it on il College of Surgeons General 
U \ r» ui for P troit \s emblj- 



Dr Herleit V«rw(T Preu lent t S Chapter IC* 5 


of the lutein ition il College of Smgeoiis as 
well as mam guests hue indicated thui m 
tuition of being pie^cnt m Dctioit foi this 
Eleventh Ammd \ssunbh fiom (htobu 20 
to 23 inclusive 

Last \cu it the fenth (\ icton ) Vs end I 
m W ashington, P C although ticluii d 
peiee had been icstoied to the wotU 
shadows of wai still hung htauh Mu of 
the Fellows and Members of the ( Ih^i wert 
still ni the Aimed Forets of tin Inded 
Nations and so were unable to ittuul Mim 
of those from Europe and I dm Vmtrm 
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whom we so greatly desired to have with us, 
were prevented by similar causes. 

This year, nmst of such obstacles have 
been removed. We are happy and proud to 
welcome to this gathering many whose first 
opportunity it is to be with us. We are 
especially to be honored by the presence, dur¬ 
ing the programs, of a number of distin¬ 
guished men of various nations whose 
world-wide reputations, both as surgeons and 
as writers on surgical subjects, are too well 
known to require recapitulation here. 

In addition to the scientific portions of 
the program, a large number of scientific and 
technical displays, both of models and appa¬ 
ratus and of motion pictures have been 
arranged for. These are so planned as to 
form valuable auxiliaries to the lectures, and 
will be well worth the time and attention 
of everyone who attends this Assembly. 



Prof. Arnold Jirasek, Prague, Czechoslovakia; Fiist 
President of I.C.S. 


The Convocation, always the colorful 
crowning point of Assembly schedules, prom¬ 
ises to be by far the most memorable to date. 
The largest class of candidates in the history 
of the College is to be presented for induc¬ 
tion and we are especially fortunate to have 
as the featured speaker of the evening, the 
distinguished former United States Ambas¬ 
sador to Japan, the Honorable Joseph C. 
Grew. 

The Banquet which closes the session, will, 
as always, bring together a group of emi- 



Dr. Albeit A. Berg, New Yoik City, new President 
of the International College of Surgeons. 


nent speakers, chosen by the committee for 
their solid achievements in various fields of 
activity. These include Admiral of the Fleet 
Chester W. Nimitz; Vice Admiral Ross T 
McIntyre, Surgeon General for the U. S 
Navy; and Dr. Morris Fislibein, Editor of 
the “Journal of the American Medical 
Association.” 
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Mr Hamilton Bailey, FECS, F JCS (Hon ) dis 
tinguisbed British surgeon who will present a paper 
at Detroit Assembly entitled “Impending Dea 1 
Under Anesthesia ** 



Pro* 1 Dr Alejandro Ceballos of Buenos 4ires Argen 
tina, Member of the Board of Trustees who will 
present a paper at Detroit \«omblv 





Auditorium "Masonic Temple Detroit Michigan In this auditorium wlich seats more 
than six thousand persons, will be held tl e Convocation of the Eleventh Annual A*«cmt Iv 
of tlo Inited States Chapter of tie International Colleg of Surgeons on tie evening of 
Ovtobcr 2° 1 Q 4C 
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Schedule of Showing of Motion Pictures of Operative Procedures 


Dttvis & Gcclv will pi Gsciit <1 seiies of suijri- 
cal motion pictures during the intermission 
periods Pictures to be shown represent clas¬ 
sic and modern operations as performed b.y 
outstanding surgical authorities. 

Through the D & G Surgical Film Library, 
over three hundred pictures are available to 
medical schools, hospitals and other accredited 
medical and surgical societies. 

The Medical Film Guild's Library mil 
show the following films daily. 


Rehabilitation for Parkinson’s Syndrome 

(Color and sound— projection time—54 minutes) 


This film a landmark m teaching brain disordeis, 
presents this subject in all embracing fashion as a 
motion picture textbook. The various cl.n.ca signs 
in the patient suel. as masked facies, spasticity, and 
tremors as veil as conditions in athetosis introduce 
tins subject Anatomical structures and synaptic 
pinsiologi arc extensile* depicted. Contributions 
this field by Horslc.v, Meiers, Bucy, and Putnam 
me evaluated in comparison to the modern concept 
of IClemme who extensively analyzes 200 surgical 
cases A complete operative procedure step bj step 
JS shown together with pre and post operative 
conditions of patients 


Non-Operative Treatment of Paranasal Sinusitis 

(Color and sound—projection time—15 minutes) 

This presentation is designed to outline an intelli¬ 
gent approach to the conservative management of 
S ose sinus infections that .arc encountered in the 
Z routine. On* simple pro,on forms of therapy 
arc mentioned which have pro, on efficacious as 
demonstrated by m.nj years of routine cluneal 
employ nient. 


the bacteucides foinier* used as compared to 
modem concepts of bacteiiostasis including the 
sulfonamides and penicillin. A lationalc foi effective 
clinical tieatment is developed from these studies 
Classification shows cemeal disease langing fiom 
simple eiosions to ejstic conditions and on to fuitliei 
lmoheinents lequmng major suigeij Methods of 
cautenzation and surgical lepair using tile Stuimdoif 
Tiacheloplasty technique aio lllustiated Resenieh 
bj seveinl medical schools evolving a loutme clinical 
treatment is statistical* ana* zed 

Treatment of the Major Neuralgias 

(Coloi and sound—piojeetion time—50 minutes) 

lmolvements affecting the sphenopalatine none 
the glosso plmijngcal nene and the tiigemmal none 
arc ana*zed both anatomical* and physiological*. 
The u oik of Eilangei (Nobel Pnze Wmnci 1944) 
in nerve physiology is demonstrated The intei 
i elation of dental and medical problems are dis¬ 
cussed Typical case histones, both clinical and 
suigical, of patients uitli spheno palatine neuialgia, 
glossophanngcal neuialgia and tngeniinal neuialgia 
aie piesented TJie pioccdure of the accinate dif 
ferential section foi suigical relief of tugemnnl 
neuialgia o\cicoming eye complications is \i\id* 
show it and the lesults tabulated statistically. 


Arterial Blood Pressure 

(Color and sound—piojeetion time—35 minutes) 

Arteual blood piessure, .ts theory, physics and 
measurement This film is designed to demonstiate 
the manner of keeping both aneroid and ineicuual 
mstiiiments in proper working order. The physics 
of blood pressuie is developed at gieat length to 
getlier with important icscaich problems, explaining 
the theory of the sounds picked up by the stethoscope 
Anomalies, such as auricular fibnllation, prematuic 
beats, coarctation of the aorta are identified. Facts 
ol hvpcitension and hypotension aie dealt with fiom 
the theoretical as well as the practical phases 
Picduced foi the medical profession at large, medical 
schools in pait-culai 


Cerxictitis—Etiology and Treatment 

(Color and sound— projection time—50 minute =) 

The cervix as a focus of infection for otlmr uterine 
miohements is discussed from the etiological and 
in itcmucnl viewpoints An analysis is made *h >wmg 


Management of Hypothyroidism 

(Coloi and sound—projection time—35 iiiinutes) 
Differential diagnosis discusses variations between 
hyperthyroidism and hypothyioidism The essential 
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clinical entities of hypothyroidism such ns cretinism, 
juvenile, adult and pituitary myxedema are dealt 
mth in great detail, with typical patients shown. 
Effect on the metabolism is depicted pharmacologi¬ 
cally and clinically, by tests on animals to the 
cumulative effect on the patient. Tlie recommended 
therapy to restore the patient to normal is analyzed 
thoroughly. 

Management of the Failing Heart 

(Coloi and sound—projection time—33 minutes) 
Impairment of heart .function due to auricular 
fibrillation, constrietne peucarditis, pericardial effu 
sion, and effects on tlic lespiratoiy system mo shovni 
The management of the patient in heart failure 
shous how salt restriction maintains the extracellular 
fluid m pioper balance to reduce edema. Effects 
of mercurial diuictics and new potent digitalis 
denvathes arc evaluated. 


Film catalogs wi\\ be available at Cinema 
Room A where the pictures will be shonn 
Following is the program of films 



I)i. Custis Lee Hall, Washington, D. 0., Picsident 
Elect, United States Chapter. 

til 5 


MONDAY 

3:30 to 4:00 Aseptic Ileocolostomy and 
resection of right colon for 
cancer. Dr. Fred W. Ran¬ 
kin, Lexington, ICy. 

5 -00 to 5 .30 Partial Resection of the 
Stomach for Duodenal Ul¬ 
cer. Samuel F. Marshall, 
M D , Laliev Clinic, Boston. 



Dr. Morns FiMibein, F.I.C.S (Hon ), Editor ot the 
“Journal of the Annrioan Modu.it Assmntum “ 
guest speiKer 


3 -30 to 6 00 Delivery of QuADRrpLLT^ 
by eesavean section Dv 
John C. Cilery—Pluln L\ - 
ing In Hospital. 

TUESDAY 

8:30 to 8:40 Suroic \l Trentment of 
Hypertension by Lumbn- 
dorsal Splnneliniceetomy. R 
H. Smithwiek, M D . Massa¬ 
chusetts Gen. Hospital 
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TUESDAY 

S =40 to 9:00 Eight Pneumonectomy for 
Primary Carcinoma of the 
Lung. Dr. Eichard H. Over¬ 
holt, New England Dea¬ 
coness Hospital. 



Prof Dr. Raul David de Sanson of Rio de Janeiro, 
Brazil; guest speaker. 


10:30 to 11:00 Bilateral Femoral Vein 
Interruption for the Treat¬ 
ment of Deep Y enons 
Thrombosis and Pulmonary 
Embolism. Eobert E. Lin¬ 
ton, M.D.. Boston, Mass. 

10 -oo to 12:30 Upper Selective Thoraco¬ 
plasty FOR PULMOXARY 
Tuberculosis operation per¬ 
formed in three stages: 
"With intervals of 10 to 14 
days. Dr. Eichard H. Over- 
holt and Associates. Boston. 

19 -30 to 1:20 Traxstiioracic Partiai. 

Gastrectomy with Intra- 
thoracic Esopliageo-gastric 
Anastomosis for Carcinoma 
of the Cardia. Eichard H. 
Sweet. M.D.. Massachusetts 
General Hospital. 


TUESDAY 

1:20 to 1:45 Esophageal Diverticulum 
—Lahey’s two-stage opera¬ 
tion for diverticula of the 
pulsion type. Dr. Frank 
H. Laliey, Boston. 

1:45 to 2:00 Complete Laceration of 
the Perineum. Dr. Louis 
E. Phaneuf, Boston. 

3 :30 to 4:00 Left Upper Lobectomy for 
pulmonary tuberculosis. Dr. 
Eichard Ii. Overholt and 
Associates. Boston. 

5:00 to 5:30 Cholelithiasis with com¬ 
mon duct stone. Dr. Ealph 
Bettman, Eush Medical Col¬ 
lege, Chicago. 

5:30 to 6:00 Joint Debridement. Ex¬ 
perimental and clinical find¬ 
ings in the surgical treat¬ 
ment of arthritis. Dr. Paul 
B. Magnuson. Northwestern 
Univ. Medical School. 


WEDNESDAY 

S :30 to 9 :00 Support of the Paralyzed 
Face with Fascia. Drs. J. 
Barrett Brown and F. E. 
MacDowell, Washington 
Univ. School of Medicine. 

10:30 to 11:00 Keratoplasty —Square and 
Circular Transplant Tech¬ 
nics. Dr. Ramon ■ Castro- 
viejo, Institute of Ophthal¬ 
mology, Columbia Presby¬ 
terian Medical Center, New 
York. 

12 :00 tol2:45 Pancreato-Duodenal Eesec- 
tion for Carcinoma of the 
Head of the Pancreas or 
Carcinoma of Ampulla of 
Vater, Dr. Eichard B. Cat- 
tel, Laliey Clinic, Boston. 

12:45 to 1:35 Surgery of the Common 
Bile Duct. Dr. Charles B. 
Pruestow, Univ. of Illinois, 
School of Medicine. 

1 :35 to 2:00 Inguinal Hernia. Dr. F. 

M. A1 Akl, Eangs County 
Hospital, Brooklyn. 
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Hotel Accommodations at the Detroit Assembly 

As mentioned earlier, Di Charles W Husband is Chairman of the lions 
mg’ Committee for the Eleventh Annual Assembly of the American Chapter 
of the International College of Surgeons Hr Husband and his committee 
members are especially urging all those ho plan to attend this gathering to 
bear in mind that the housing situation is still extreme],} acute, especial]} m 
an o\ ercrowded industrial citj like Detroit 

The Committee has already lined up all av ulable hotel space and mil 
make evci) possible effort to see that rooms an* prouded foi everjouc Tbej 
can, how cvei, onl} function effieienth, if even one who plans to be m town 
foi am pait of the Assembly program will cooperate with them full} bv 
obserung ceitam simple precautions Qbe} came tlv icquest all who aic 
to be in the citj overnight, 01 longe’ to 

J Plan as far ahead as possible 

2 Aduse the Committee In mail at the eaH tst possible moment, of 
the exact hour of aimal and length ot sta> planned, 

3 Give first, second and thud choice of hotel AH requests for hotel 
looms arc being cleared through the Housing Coir mttec ever) effort will be 
made to place usitors m the hotel of then elume but mturalh, tbej can onl}, 
m fairness to all concerned handle lequests in the oulei in winch the) are 
received 

4 Accept a shaic in a double Cox I irgerj room if attending the Assembl} 
alone, as icnj fen, single rooms are available “Doubling up” will help 
everjone—and sometimes mudentalh hads to the foimation of delightful 
new ncquamtances 

A blank application form .and list ot Detroit s hotels will be found below 
and in the Advance Program of the Assembh which has alreadv gone out 
through the mails to the membership or mav be obtained bv writing direct 
to Dr L J Gariepv Secv 3G401 Grand Rrui Avenue Detroit 27, Michigan 


Hotels — Detioit 


lltnimum I ate 
Single Double 


3 DO 


IMrlurn Hotel 111 Culillic Cqtnre 
Hook CndUHc Ilotfl W idiln-ton Bit 1 
WIcbipnn Vftnue 
llrlpps Hotel 114 Wet Uims \tpduc 1 0 

Patrol ter Hotel 2 GO Woolwirl Vienue 3 00 

Dearborn Xun Dearborn Michigan 4 00 

Detroit Lclanrt Hotel an' Baglpv 

Vvcniie* - " 

Fort Shell v Hotel Lafijette it I*f Sfr< * t 0 
Imperial Hotel I ct.rl >ro at Wood war 1 
Arenue 

JIaiH on Lenox H »tcl Mj 11 on Wrnuo at 
John K Street 1 • 

Norton Hotel Jitfer«on at * n tr 11 - ,M> 

lark Vvenu notel (an r rtrk an 1 
sproat - ” 

prlnco Flwanl Hotel <W» 1 ,>0 

Hotel ^tatl^r Washington Pit 1 an 1 « rand 
Circus lark 
Hot.l Tuller Park an 1 


W arOell -b »t n 
Ruts 

Wes ter II te 

L-e* rixts 
Wolverine U 


4 ft<i 
4 I'O 


II irl W -o-lw-ar-J at 

iVI 

,1 | « « &r SL. 

n ti i .. •* 

Wit Ut 1 I "i 

- s - i 


Dr cnis W IUsham? Cl airman 

Hon«ln? Committee 

Ister'atiosal CotLECE or Sirrcoss 

100»> Stroh Uldg 

Detroit 2G MicntCAS 

DEAF Sir 

FIea«e make hotel r***rrration(K) os In liratf I b low 

Hotel tut choice) 

Hotel (in l choice/ 

Hotel (jrd choice) 

Poomts> t 1 ifn f 

(Double Pootntsj ) for persons Hate t 
(T«nn P'sld'al Po ml si ) for p'rxons 

Kate % 

ArnxlDE OotoW hour V 3f I 3j 

LrariD s f«toW tour \ 3f I M 

and a}dre**e* of alt applicant » including 
pertan making reterrahr nf 

Nailt AI't'SE** Cm STATE 
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AN INVITATION 

Three "roups of paintings—the work of three contemporary American 
artists, Dean Connvell, Rockwell Kent and James Chapin—will be on display 
during' the period of the Eleventh National Assembly of the United States 
Chapter of the International College of Surgeons in Detroit, October 21, 
22 and 23. 

These famous paintings and drawings depicting medical history and devel¬ 
opment. will be shown in the Fine Arts Galleries of The J. L. Hudson Company. 
All attending the Assembly and their families and friends are cordially 
invited to view the exhibition. 

The Cornwell group, done for Wyeth, Incorporated, of Philadelphia, is 
a series of six unusual paintings entitled “Pioneers of American Medicine,” 
and have been exhibited under the auspices of medical societies and universities 
throughout the United States and Canada. 

Rockwell Kent, has on exhibit six‘drawings conceived as an expression 
of the mental symptoms of various diseases, and done for the Sobering Cor- 
poration of New Jersey. 

A series of seven paintings known as “The Seven Ages of a Physician,” 
were created by James Chapin for Ciba Pharmaceutical Products, Incorporated, 
of New Jersey. This group of paintings has been designed as a tribute to 
the science of healing and to those great men of medicine whose devout 
selflessness has had an almost religious significance. 


(Continued from pope 60S) 

port ait mo,ior dospues do la ligadura 
alia. Toiiiendo on euenta quo ol paciente 
debo conienzar a andar una voz pasada 
la fase oporatoria a fin do evitar trom- 
bosis y cnibolias, la anostosia on cstas 
eirounstanoias dobc sor local con una 
cierta modicacion previa v on algunos 
paciontos limy nerviosos puodo oni- 
ploarso ol pcntollial sodico. 

El sitio para la intorvoncidn quirvir- 
<dea os la fosa oval, dobiondo Iigarsu 
todas las rainas do la union sal’eno- 
fonioral. La safona dobo ligarso doblo 
v aproxhnada lo mas posiblo a la 1\ no- 


vul. Tara la inycccion retrograda em- 
pl< o do 3 a 5 cc. do nionolato. Es 
impovtanie un vendaje firme pero no 
muv pretado. 
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IMPORT , 1 .' ? NOTICE 


TO MEMBERS OF TH: 
THE INTERNATIO ' 


,F v ) ES CHAPTER OF 
OF SURGEONS 


Some time ago <«.»1 > ** cite* Cliaptm leeened a 

copy of a ‘ Que^Uonu.! i e t - "t the B\sijievs Office m 

compiling ctitam lmi/orum* • up The lesjiunse to tins 

mailing h«s> been ir* muons Hu \ a * foims lia\e not ;et been 

returned the Busin*ss .Scuetan ts m'si « n U complete Ins lecoich as 
soon as possibh It ton hate not aiit.»l\ i > so mil jou please complete 
and letnm join ‘ l^uestionnaire ton. P 70 >> caihcsf come mane to 3Ir 
Ralph E Osborne laid Spun* strei t PhiW* lplua 2, Pa 


SCIENTIFIC EXHIBITS 

The following lune taken space foi scientific exhibits at the Eetioit Assembly — 


HENRY TERREL, M D., AND 
ASSOCIATES 


-asj 

corn Kctuil 1 

/PCs 

no ta errocr 



’ Ml . “ 


Booth No 15 

\<lmlni»tcrlnrj riuids Tlnouyh Bone J far rote 

DR, E. S. Gl'RDJIAN 

Detroit, Michigan 
Booth No 16 
Brain surgery 


ranit r pre and po>tojeratne management is pre-ented 
technic of stir^k il ruiifial and ellmin iting tin nbdornl 
ml colostoinv anil in* niv if proverUnc tin sphincter 
nniNculiture arc shown In -t’fte of tin* bUh rite of 
resectability (MS per rent* the mortalm Is. low (02 
per cent! the period of ho'(ntniiratiou In •■tiorc < 7 
tins) return to work <irh the sphincter function i« 
defjulick «.ond 9' per cent of normal Tin curm.il 
rate as to three \eir cun i-. 's S per cent and fi\c 
\cir cure Is 50 2 per cent both for palliation and cure 
B Kolachroroi tr.m-pan m n c «hm\ normal di-trilmtion 
of nme 'Upplj to hlnrldcr the surgical distribution of 
the hypogastric pl< xu-» during proctosigmoidectomy 
Another «erus of tlrmings depicts cjstomctric n iditt„‘< 
prior to mi mediately following thp «ur„icil procedure 
and following return to unninl A -tries of moulag< 
models shows aarinus hpidihr k-nm- in assocJith>n with 
rcctil in iligmnci ns viciwd through tlie cy>tn-topc 


JOHN PICK, M.D. 

Chicago, Illinois 
Booth No IS 
TTnr II oil ml * 


DRS. HARRY E. BACON AND 
LOAVRAIN E. McCREA 


MT. CARMEL MERCY HOSPITAL 


Detroit, Michigan 


Temple University Medical School & Hospital, 

Philadelphia, Fains vlvania 


Booth No. 19 

4 hodaeUrome / shilnt of f Jallbladtlrr /lnenf 


Bootli No 1< 


Eurgical 


A V s 
dlsclo-es 
Based on 


Treatment of Iiectnl (ancer anil Management 
of Association 1 C'ical Dysfunction 


eric- of mwilage nu»Ul< in elcttrk turntibk 
various premallpnnot and malignant l<-o'U' 
i series of IbO case- of rvctnl and sigmoid il 


Tills exhibit of oier one bun Orel 3 1 , x( Inch koda- 
ehrom* projectlt ns from the tgihoritorl s of Mount 
Carmel Mercy Hospital, I>> trait Michigan Illustrates 
the varlcu- pathologic conditkis fount In tin 
t ladder tcutc sj 1 acute and clironfc rbofee, 
clmlelithi i«t- are emphasized In addition.* 
mounted j*ri>" «i eel mens -will be di pl»mL 
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PE, OTTO C. HUDSON 


Hempstead, New York 
Booth No. 20 


Fractures in a Suburban Hospital 


The exhibit will he S x 10 trnnsllte films of fractures 
„ ««h„rhan Hospital. Various types of fractures 
st ‘ t ‘ n i? 1 1 of tfeatments P will he shown. Problem frac- 
?ures ty only will be exhibited with preoperative, post¬ 
operative and end result X-rays. 


STBAITH CLINIC FOB PLASTIC 
SUEGEBY 


Detroit, Michigan 
Booth No. 21 


Plastic Surgery 


ins, ,,.111 consist of numerous colored photographs 
f^^nsnareudes illustrating the usual problems of 
Silff wry handled in a plast.c surgery 

clinic. 


ALFBED II. WHITTAKER, M.D. 

Detroit, Michigan 


balloon is attached. The control is brought about by 
the inflation of the rubber balloon through a valve in 
the center of the disc after it has been inserted In 
the colostomy opening. The appliance is adjusted to 
each case so that the distance between the inflated 
balloon and disc equal the thickness of the abdominal 
wall. 


B. C. CHAFFIN, M.D. 

Los Angeles, California 
Booth No. 127 

Surgical Drainage by Continuous Suction 

Exhibit is one to show the actual technique of con¬ 
tinuous suction drainage of all surgical fields. 

llouinges to show actual operation of the drainage 
by demonstration. 

Diagrammatic drawings showing the Chnlfin Drainage 
Tube in several fields. 

Charts and statistical evidence that death should 
rarely occur from surgical infection. 


DB. A. P. HUDGINS 

Charleston, West Virginia 
Booth No. 128 


Booth No. 40 


Office Method Jor Ilpstcro-salpingography 


Operative Treatment o / Fractures o/ the Os Calcis 

Exhibit is prMWtefl: by ^“^^/‘^^cFnrohtlona'; 

Ings and transparendes tUe os caIcis , the 

methods of treating t f i t i, c mechanics of the 

.S 

rcsuHs!* and ^reduction ot uisamiii*. 


A new self retained, screw type cannula with valve, 
permitting the injection of opaque media in the physi¬ 
cian's office. The patient walks to the X-ray office, has 
one thirty minute lint plate and returns for removal 
of cannuln. The cannula may he retained for twenty- 
four hours for therapeutic ofl'cet. 


JOHN 0. BAO, M.D. 


E. J. OBBACII, M.D. 

New Britain, Connecticut 
Booth No. 47 


Detroit, Michigan 
Booth No. 129 

Lrolo'jic Complications in Cancer of Cervix 


Therapy of Varicosities 

. efit-ut-lrq and tlieorv demonstrated by meanv 
lf (T $daS»rome St pleUwes. sketches, tables and 1 

n i n sde n rotherapy of varicose veins utilising an iutra 

' °'P'illo'od-Kaoli'n-Penicillin Paste in the treatment of 

rn F. iC jj e „. 1 l !im, rS ’l:nife facilitating subcutaneous ligation 

3t ? n Ainhulat^r'treatment of acute superficiai tbrombo 

P’ofridrtttl versus skin tight I nna's boot. 


LAMSON LABOBATOBIES 

Seattle, Washington 


G’! 1 .LIAM E. JOHNSTON, M.D. AND 
DONALD C. BEAVER, M.D. 

Detroit, Michigan 

"htnots of Lateral Aberrant Thyroids 

i. u i I i »rrr:\nt thyroid tumors arc of sufficient ini- 
<t to warrant a better understanding of their 
«v itton diagnostic criteria, pathology and 
» < ’ It is with this view in mind that this 

r v - prepared. The knowledge of lateral aberrant 
vi *n **••» was advanced through the contributions 
1 1 * ^ (’in* Moritz, Cat tell and others. Their 

* and new cases arc added from the 


Booth No. 126 


j .Ippliuurr for Colnitomy Control 


The Umws Appliance 
5 lJi of a phi-tic di-e to 


for * 

which a ruhtn*r t« 




DB DONALD C. BEAYEB 


V* oman*s Hospital, Detroit, Mieliigan 
G'jn ecological Pathology 



TECHNICAL EXHIBIT:* 

EltlFMH N-i*T W t Ffti.LV 

O ' 

U'JniD s i pi'*- 

of i . 

INTERN \TIOWJ * D « >. o* H > , ' 

M 1. 

Detioit, MicIiim*! O j 


The latest in ph»micouticnl*, autgn.- 1 t ■* *v » I •'Toilu , *ta of 

special interest to surgeons inti lie on disni » v 

Members and visitors arc urged to study th^e exhibits a i n. t wl» It, rrrinct.il 

at frequent and appropriate intervals 

Following arc the naui's of the linns exhibiting and de-script t*i •• i 


MICHIGAN MEDICAL SERVICE 

Detroit, Michigan 
11 ootii No. 1 

Largest voluntary prepayment medical surgical plan 
in the United States Charts of progress for past rear 
and past six years of operation (a) Paid to Doctors 
for Services Rendered, (b) Number of Services Ren¬ 
dered; (c) Growth In Subscribers and Services Ren 
dered; (d) Percentage of Income Paid tor Admlnl-trathe 
Costs; and (e) Assets and Liabilities 


IV. B. SAUNDERS COMPANY 

Philadelphia, PennsaLama 
Booth No 2 

Mr Frank Patterson will represent this publishing 
house and will exhibit Its complete line of bools laclad 
ing Bockus’ 3 volume work on ‘ Gastro enterology " new 
<5th) edition of Beckman’s “Treatment Allen Barker 
A Hines' “Peripheral Vascular Diseases," new (2nd) 
edition of Mason's 'Treoperatlve and Postoperative 
Care." new (2nd) edition of Graybtel A IJTiIte s Electro¬ 
cardiography." new (3rd) edition ot Andrews' "Diseases 
of the Skin,” Cooke's “Allergy." new (5th) edition of 
Curtis * Grnecology," Jackson & Jackson s ''Diseases of 
the No«e Throat ind Far.” (4th) edition of Mitchell A 
Nelson's "Pediatrics ” nnd many others 


ZIMMER MANUFACTURING 
COMPANY 

Warsaw, Indiana 
Booth No. 3 

Mr C. A Tlsher will be In charge of the Zimmer 
booth, which will have on display a representative line 
of fracture equipment, and will gladly demonstrate the 
use of any items In which the doctors are Interested 
New items of interest will be Hopkins Hip Nall Exten 
sion. Two Speed Hand Drill. Bone Clamp Set, and 
many others 

RANDOLPH SURGICAL SUPPLY 
COMPANY 

Detroit, Michigan 
Booth Nos 4, 5 

SAM’S DRUG DEPT., INC. 

Detroit, Michigan 
Booth No G 


RENAIH, INC. 

Detroit, Michigan 
Booth No. 7 


ORTHOPEDIC FRAME COMPANY 

Kahmuoo, Michigan 
Bootl No 8 

The Strjkcr Cast Cutter will be demonstrated This 
electric *iw docs not rotate but oscillate®, thus cutting 
the cast, which is rigid but not the padding nnd vkm 
beneath 'which gives with the oscillations Tou won’t 
believe it, evtn when you «ec It 

The Stryker Turning rrame* u«*ol extensively in mill- 
rag) hospitals and now available for ciilllm uve, will 
also be iKmojstrated 


D. R. COON COMPANY 

Detroit. Michigan 
Booth No. 9 


SCHENLEY LABORATORIES, INC. 

New York, New York 
Booth No 10 


The SchcDlcy Laboratories’ exhibit is devoted entire!) 
to Penicillin^ nnd Penicillin products \ series of trsns 
• _ 4 . * > t. . g pjogcnlc skin lnfc«. 

‘ cv or Penicillin Hint 
attendant will gladly 
therapy and dm tap 


NUTRITION RESEARCH 
LABORATORIES 

Chicago, Illinois 
Booth Nos 11, 12 

Nutrition Research Laboratories Booths 11 and 12 
will feature l’rtron Steroid Complex In chronic arthritis 
Both the oral and parenteral forms of Frtr«<n will be 
displayed 

Giber product® to he exhibited arc Infron Pediatric 
In rickets prophylisls nnd l.cron. high potency It hole 
Mtaniln B Complex with Mtnmln C 

New clinical reprints nnd descriptive literature per¬ 
taining to our pmluets will be available at the tooths 
which will t«c attended t> our r< prose ntatives, M r n II 
B'ker, Mr P \ Truiktuann and Mr It V \ennard 
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AYERST, McKENNA & HARRISON 
LTD. 


Kew York, New York 
Booth No. 50 

“Premarin” is a potent preparatiod ot naturally- 
occurring, water soluble equine conjugated estrogens con¬ 
taining sodium estrone sulphate as one of its estrogens 
Premarin combines a high degree of potency with 
convenience of admidistration and is well tolerated bv 
the patient. It is supplied with the approval of the 
Research Institute of Endocrinology, McGill University 
and is accepted by the Council ot Pharmacy 'and 
Chemistry of the American Medical Association 


WM. R. NIEDELSON 


Detroit, Michigan 
Booth No. 51 


The first showing of the newest cardlographic im¬ 
provement in years, the CARDIOTRON, a direct-writing 
type, will be made at our exhibit. This instrument wilt 
eliminate photographic processes, batteries, and give per¬ 
manent records. 

Also on view will be the latest model Jones “MOTOR- 
BASAL”, the original waterless BMR unit. 


WINTHROP CHEMICAL COMPANY, 
INC. 

New York, New York 
Booth No. 52 

BTnthrop Chemical Company, Inc., extends a cordial 
Invitation to visit Booth No. 52 where representatives 
will gladly discuss the latest therapeutic contributions 
made by this firm. 


D. C. LIVINGSTON PHARMACY 

Detroit, Michigan 
Booth No. 58 


SCHERING CORPORATION 

Bloomfield, New Jersey 
Booth No. 59 

bisuf-TD^^ComblsuLTO Is* „ th E e 11 ,P resen , t i ltlo “ ot Com- 
therapeuth? 


E. & J. MFG. COMPANY 

Philadelphia, Pennsylvania 
Booth No. 60 


MICHIGAN BELL TELEPHONE 
COMPANY 

Detroit, Michigan 
Booth No. 62 


A. S. ALOE COMPANY 

St. Louis, Missouri 
Booth No. 53 


MEAD JOHNSON & COMPANY 

Evansville, Indiana 
Booth Nos. 55, 56 

"Servamus Eldem" means TTe Are Keeping the raitb. 
Almost every physician thinks of Mead Johnson & Com¬ 
pany ns the maker of T *—~ — n>- --n 

Pcrcomorplium, and otl ' 

Ing the new precooked t 

nil physicians are aware of the many helpful services 
this progressive Company offers physicians A visit to 
Booths Nos. 55 and DC will be time well spent. 


PHILIP MORRIS & CO., LTD., INC. 

New York, New York 
Booth No. o7 

Philip Morris &. Company will demonstrate the mothr ) 
bv which it was found that Philip Morris Clsarett. ^ 
In which dlethjlcne plycol is used as tho hyKro«=copt r 
accnt, are less irritating than other cigarette Tl nr 
representative will ho happy to discuss 
this subject, and problems on the phvslo!o?i« al cTt t 
of smoking. 


AMERICAN SAFETY RAZOR 
CORPORATION 




Booth No. 63 

Designed ?or ^tho^urgeon bv^erMY lnsplrc confidence, 
ciallsts they arc famous for tlfoJT 11 men " 1>0 arc s !’°- 
and assured balance Vislt U Boo*th SSI’ depentlab H't>, 
j ourself that there m nn a ‘ s n 1 crf&fnJi!!! 1 convince 
to meet vour every \ c % SlfcOBON-S BLADE 
Also on \ iotv a ^ n ii. „ 

re\olutionary, made of^iS' Ce(i . Co 'crs 
gu.incti e improied samtary techme CnSlly dis P° sab! <k 


SIRGITUBE PRODUCTS 
CORPORATION 

New York, New York 
Booth No. 64 


xurqituhe tubular form, in rolls 0 of St/yarJs 
- --S -packaged in bandy dispensing 

"i f, 0 f as*dressing 6 to’angers’ 

1 - 1 
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DETROIT MEDICAL ARTS 
PHARMACY, INC. 

Detroit, Michigan 
Booth Nos Go, 67 

The Detroft Medical Arts Pharmacy will feature Royal 
Chrome furniture for the doctor s office. Universal X Bay 
Machines Majestic Short Wave Unit3 and a complete 
booth of Medical Arts Pharmacy and pictures of those 
who serve the doctors 


SHARP & DOHME, INC. 

Philadelphia, Pennsylvania 
Booth No 6G 

Sharp and Dobme will have their display at Booth 
No GO featuring Tyrothricln Concentrate for Human 
use • Lyovac Normal Human Plasma Sulfatbalidlne 
and * Sulfasuxldlne *’ Messrs Held and Galbreath will 
be In attendance to welcome all visitors 


RUDOLPH BEAVER, INC. 

Waltham, Massachusetts 


Booth N 



o 73 

The Beater knife i 
completely Interchange 
able—every blade tits 
everj handle, onlj 
JUnvcr has new blartt 
shapes that permit 1m 
promt techniques the 
blades are Jj thicker 
without a hole and 
much stronger tl e 
blule Is free from side 
obstruction of the 
landle it will not 
Pick up ga u/c the 

holding mt chan Ism is 
Mmjlcr and cleiner 
the llndcs are midi 
with the grain of the 
steel at right angles to 
extcnslioh ixjorted 


MEDICAL FABRICS 

Paterson, New Jersey 
Booth No 09 


MENNEN COMPANY 

Newark, New Jersey 
Booth No 70 

The Mennen Company will exhibit their two bab> 
products~JIennen Baby Oil and Mennen Bahj Powder 
Borated in addition to their fungicidal foot powder— 
Qulnsana their NEW prickly heat powder—Quicool 
and Mennen Skin Balm 

Mennen Baby Oil Is Antiseptic and Is now being use I 
routinely by the majority of hospitals that are Important 
la maternity work 


CIBA PHARMACEUTICAL 
PRODUCTS, INC 

Summit, New Jersey 
Booth No 71 

Ciba Invites you to visit Its exhibit nt Booth No 71 
Among the products displayed will be PRIVINE 


r E YOUNG & COMPANY 

Chicago, Illinois 
Booth No 75 


r r \oung «. Co 422 E 75th St Chlca-m Ill 
lootb 7o Manufacturer of loung a Rectal Dilators 
The dilator set consists of a series of four bakelite 
dilators graduated In size and Introduced In series as 
the anil sphincter becomes accustomed to dilatation 
Tbei are supplied both In adult and childrens sets 
Reitnl dilatation Is used by surgeons post operatively 
niter hemorrhoidectomy They are also used to treat 
certain cases of constipation rectal neurosis uncom 
lertabh bowel moaement and other conditions which 
may arise due to a tight or spastic anal sphincter 


REED & CARNRICIC 

Jerscj City, New Jerscj 
Booth Nos 76, 77 

Since lfiCO the high ethical and scientific Ideals of the 
Reed &. Larnrleh laboratories lime continued to merit 
the confidence ond support of the American medical 
profession 

Scientific research and rigid technical supervision 
assure the potency clinical efficacy and economy of all 
mcdicldal agents bearing the name 


MAX WOCHER & SON COMPANY 

Cincinnati, Ohio 
Booth Nos 78, 79 


J H EMERSON CO 


Cambridge, Massachusetts 
Booth No 72 


All models of the I merson Rcsuscititor for hospital 
ambulance and private practice use will be shown Also 
the Lmerson Hot Pack Apparatus which heats moistens 
and wring* out pacha in two minutes as well as late 
developments of the Emerson 1 esplrator such as the 
1 espiratlon Dome which breathes for the patient while 
the respirator is open 


J. F IIARTZ COMPANY 


Detroit, Michigan 
Booth Nos 80, 81 


The J T Ifartz Company Detroit will ic pleased lo 
have the opportunity of exiillltlpsr at the International 



III ouauion lo nan* i.auorai«‘.' ‘ 

ceutlea)- *c will display physician’* equipment anrf*^ 
the latent In diagnostic and surgical 
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AMES COMPANY, INC. 


ElLliait, Indiana 
Booth No. S2 


Demonstrating toUinus for the detection of uime¬ 
an car, albumin and onult blood ... „ 

Cimtest is a tablet method for the detrition of 
urine sue ir It is a toppei reduction test which del clops 
its onu belt within the test tube 

Ubutest (Allnnnintcst) is a reliable nonpoisonous 
noueorrosne t iblet method for tile detection of protun 
inllinniml It does not n quin heat 

Ilematist is a new. unique, tablet method for the 
detection of occult blood m teces urine and othei bode 
fluids It Is a reliable piocedure tint nil be earned 
out quiikli be the phwuan public health woihei ot 
labor,iton technician 


LEA & FEBIGER 

Philadelphia, Pcnnsj 1\ ama 
Booth No. S3 

Vt Booth S3, Lea & Ecbigcr will exhibit among their 
boohs Babcock’s Pimciplcs and Practice ot Surgen, Bell 
on Renal Diseases, Ewerhardt A Riddles Theiapeutic 
Exercise, Scott and Van Beck’s Obstetucs and Gjnc- 
eiiogi. Stone A Dutiult on Diagnosis and Treatment 
of Pulmonari Tuberculosis Quiriug s The Extremities 
Sorters Diseases of the Adrenals, Olkon s Essentials of 
Xeuro l's\ cliiatrj New editions of uianj standard w orks 
will be shown. 


HOSPITAL LIQUIDS, INC. 

Chicago, Illinois 
Booth No. 91 

"WILLIAM II. BOBER CO. 

Philadelphia, Pennsj lvania 
Booth No. 92 

MARK EZRA COMPANY 

Detroit, Michigan 
Booth No. 93 

The Mark Bzra Comp un Detroit Booth 93, will 
feature an original anil most attractive display of 
medical jewelry and novelties Tins exhibit will be 
waimlv welcomed l>\ the physician and siugeon as the 
answer to “the perfect take home gift”. 


THE ALKALOL COMPANY 

Booth No. 94 

ALKALOL—unique alkalide silme solution—aqueous, 
non toxic, non-irritating hvpotonic a mucus solvent, 

1RRIGOL—aseptic effective powder which makes a 
solution foi vaginal douching, colonic nligations, loctal 
enemas 

Bthicallv distiibutid tin ouch the medical profession 
for 50 jears—since 1^90 


BIRTCHER CORPORATION. 

Los Angeles, C.ihfoimn 
Booth No. SI 


WiS 

ISsIr &£& 


OHIO CHEMICAL &MFG. COMPANY 

Chicago, Illinois 
Booth Nos So, SG, ST, SS 
‘■nriTD” will exhibit represintntne items of Its «ev 
er.ii mMs.ons ne.dbr.nV App.r.atus: gas mcsthes.a 
units, oxv 
Morris 
tables. 

sutures jrodicil gases dnision 

politic gases 


- uscitntors Scanl.an 
lights opei mug 
e instruments ami 
anesthcsii and tliera 


DOIIO CHEMICAL CORPORATION 

Xow York, New York 
Booth No S9 


,, , “ Milt \LGAA ’ are introducing at this 

The A’>' c Lm. f w sulfa drug preparation • OTOMOSAN ’, 
Meeting their new hlta .,,,,1 control of chrome sup 

induite.1 in tlie tre.tm* entntl ves bc hnppx t0 
expi'iin* or FurM/";'": 

of tin Pir in color, 

for fr lining 


s. J. TUTAG COMPANY 

Dttroit. Muliig m 
1'aoth No 90 


ARMOUR LABORATORIES 

Chicago, Illinois 
Booth No. 93 

■ VAN PELT & BROWN, INC. 

Richmond, Viigiina 
Booth No 9G 

GUDEBROD BROS. SILK 
COMPANY, INC. 

New Yoik, New Yoik 
Booth No. 97 

TOWER COMPANY 

Seattle, Washington 
Booth Nos 99 and 100 

DETROIT FIRST AID COMPANY 

Detroit, Michigan 
Booth No 101 

PICKER X-RAY CORP. 

New York, Now Yoik 
Booth No 102 

MEDICAL SUPPLY CORPORATION 
OF DETROIT 

Ditioit, Michigan 
Booth No. 103 

T! • di^pliv of tiie Medical Supplv Corporation of 
Iktioit will consist of ai ticks of interest to the surgeon 




\OL I\ 
NO r . 


TFCIIMC\L FMIIBJTS 


J IMil U 

* OJ hi 1 


DIETEXE COMPANY 

Minne >1 oli* Alimies 
Booth No 104 

Poth Dictene *> \cces».ny Feeling for n«c in high pro 
tern diets tint! Dietene I educing ‘-upplement will be on 
<li«plaj- with simple complete ca«v to-follow diets which 
an. available to physician* 


GRCXE &&TEATTOX 

New York, New lork 
Booth No 10C 


TKCJrXJroX (OUPAXY 


New lorl, Vt \(itr 
Booth Nop 112, 11 


i\f UTomiiMeos hi ii ih ir 
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MAICO COMPANY, INC. 

Minneapolis, Minnesota 
Booth Nos. 120, 121 



The Maieo Company will feature Audiometers. Hear¬ 
ing Instruments, and the Stetlietron, a new electronic 
stethoscope. L. A. Matson, president of the company, 
and Troy Grady, Detroit distributing technician, will 
demonstrate the equipment and answer questions. 
Physicians and Surgeons will he particularly interested 
in the Stetlietron which permits selective amplification 
of important body sounds while subduing other sounds 
to convenient comparison levels. 


CANADIAN RADIUM AND 
URANIUM CORPORATION 

New York, New York 
Booth No. 123 

nigli-piirity Radium is available to the medical pro¬ 
fession in any form and any type of container. A 
special exhibit is devoted to Alpha-Ray Therapy by the 
utilization of Radon in ointment. For further interesting 
details, call at Booth No. 123. 


DAVIS & GECK, INC. 

Brooklyn, New York 
Booth No. 124 and Cinema Boom A 

Davis & Geek, Inc., manufacturer 
of surgical sutures exclusively, will 
display a line of sutures and suture- 
neodie combinations applicable to 
every surgical situation. These will 
consist of D&G Thermo-flex and Claustro-Thermal catgut 
as well as non-absorbable s ' * " ! Derma- 

ion, Surgiion, Anacap silk, ures and 

others. Motion pictures fr> • Library 

will be shown in Cinema Room A. Several new subjects 
will be presented. The company will be represented by 
Mr. Fred Geek. 


<IM> 


THE UNIVERSITY PRESSES 

Chicago, Illinois 
Booth No. 125 

The exhibiting of BOOKS FROM UNIVERSITY 
PRESSES is an out-growth of the American Association 
of University Presses. Each press represented is a 
separate publishing company devoted to the production 
of important technical and scholarly works which might 
otherwise go unpublished, as well as general books of 
vital interest and importance to all Americans. Because 
of their common goals, and because some of them are 
too small to sponsor exhibits alone, these presses have 
combined to present their hooks in a single group. 


CAMERON HEARTOMETER 
COMPANY 


G. A. INGRAM COMPANY 


See the imr 
instrument for 
blood pressure 
record of the . 
r: . < i.'w 



Chicago, Illinois 
Booth No. 122 

- — * ■ a scientific precision 

systolic and diastolic 
. ■ a permanent graphic 

ms functioning of the 
•-“•'l response, as well as the funetion- 
neartometer clearly reveals heart 
i trlv and advanced stages and Is of 
i: g the progress of medication and 


Detroit, Michigan 
Booth No. 131 

STILI.F. INSTRUMENTS will be displayed at the 
exhibit m the G. A. Ingram Company, as well as other 
in« and approved items. 


(Tile above list is as complete and accurate as it 
was possible to make it at the time of going to press.) 


BE SURE TO VISIT EVERY BOOTH 
There is much that is new and interesting. 

To our business friends in the Technical Exhibit, the United States Chapter, 
International College of Surgeons, expresses sincere thanks for their splendid co¬ 
operation and very tangible contribution to the expected success of the 1946 
Assembly. 
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THE FIFTH INTERNATIONAL ASSEMBLY 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 

Lima, Peru. March 24-27, 1946 

Opening Session 


At the invitation of the Peruvian Govern¬ 
ment, the Fifth International Assembly of 
the International College of Surgeons was 
held in Lima, Peru. The Assembly was 
under the general chairmanship of Dr. Fran¬ 
cisco Grafia, President-Elect of the College, 
Peruvian surgeon of note and presently serv¬ 
ing as President of the National Academy of 



Medicine. Fader Ins direction and with the 
assistance of the Peruvian Academy of Sur- 
the program of the meeting was excel- 
‘' ancl the Assembly a brilliant success. 


The hospitality of the Peruvian Government 
and of the city officials of Lima and the 
cooperation of the Peruvian scientific societies 
together were responsible for the outstanding 
success which the Assembly proved to be. 

La Bcforma Meclica praised the devotion 
of the organizers of this Assembly and ex¬ 
pressed to Dr. Gran a its sincere congratula¬ 
tions for the honor he had received through 
his election to the status of President-elect 
of the College for the present term. 

The inaugural session, on Sunday the 24th 
of March, at 7 PAL, in the Municipal 
Theatre of Lima, was presided over by the 
President of the Republic, Dr. Jose Luis 
Bustamente y Rivero, Benefactor, Honoris 
Causa of the College, with the assistance of 
the Ministers, the Diplomatic Corps, the 
Rector and Deans of the Greater University 
of San Marcos and the presidents of the 
Academies and Medical Societies. On this 
occasion, addresses were delivered by the 
general chairman, Dr. Francisco Grana; the 
President of the Peruvian Academy of Sur¬ 
gery. Dr. Flipe A. de la Torre; and the 
International Secretary-General, Dr. Max 
Thorek. Greetings from the Presidents of 
the delegations in the names of their respec¬ 
tive governments were read. At the conclu¬ 
sion of tins session, the President of the 
Republic declared the Fifth International 
Assembly of the International College of 
Surgeons to be officially open. 

On Monday the 23th, the Assembly met 
from 9:20 A.M. to 12:30 P.M. and from 
3 to 7 P.M. in the auditorium of the Hospital 
Obrero of Lima when scientific papers were 
read. Surgical operations were performed 
by local surgeons and delegates from 8 to 
10 A.M., in a number of hospitals designated 
for this purpose. Special cinematographic 
demonstrations of surgical procedures were 
displayed at the Hospital Obrero also. 
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On Tutsdax the ibth the A^^embh met 
again at tlu* same plate mul horns as on 
Monti n Minn fmtliei scientific papers weie 
l enl 

(hi Widmsdai the 27tli the scientific ses 
sion w is limited to the morning houis and 
was pusided o\ei b\ the President ot tlie 
Penman Acadcnn ot Ruigeij At tin** 
session the woik ot national surgeons w in 
puscutul 'lhe hnnl gatheimg was held n 
the atteinoon of that d.n. m tlu auditoimn 
ot thi Hospital Olneio and was presided i\ 1 
b\ tlie Munster ol Public Safetx Pi Inin 
Hnicsto Portugal Membei Honoiis t ansa t 
the institution 

An nddiess was piesented In thi Pu-a I m 
of the Collige Di Albeit \ Iki,. I In 
addiess ot the Ministci was uspondid t b\ 
n delegate chosen foi this pm post In tin 
ioieign delegations 

At 0 ‘10 PM a banipiet w is tend* iid In 
the Penman Suigual Aiadenn in lion n 
of the fonign delegates Thi piesidiiits ot 
the Aindenues of Medicine and of Sn.'<i\ 
ot the Penman At idenn ot btonntohvx 
as well as the feeuetan Genual ot the Midi 
cal Association Daniel A Cm non mdotlurs 
weie the speakers These addiesses wc»e 
responded to to delegates seleetul from tlu 
foieign delegations 

On ThnistVn the 2Sth at 0 A M the cldc 
gates Msitcd the Anthxopologic il Museum ot 
the Magdalina Di lulio C Tcllo, Pnedm 
of the Museum demonstrated and explained 
Penman auluologx At 5 PM, the same 
d.n, the Pusident of thi Republic held a 
special audienu for the delegates and then 
families, and from 7 to 0 PM, the Piesident 
of the Council or Mimsteis and the Minister 
of Public Health and Sou il Aid tendeud a 
reception in the Palace of Tone 'lagle, in 
the name of the go\eminent 

On Piulax the 20th, the Max or of the 
Muiuupalrtx of Limn gaxo a leeeption foi 
the delegates and then families m the Muiuu 
pal Palace fiom 7 to 9 o clock in the 
ex emng 

The Solemn Inaugural Session was held at 
the Municipal Theatie The stage was deco 
lated with the national flags of all the coun 
tries lmnng delegates participating m tne 
Assembh The solemn ceremonies opened at 


7PM multi tin Pn"idem\ ii Puiti^n 
assist!d In Pn» («i m dt li 1 n, ihnj J 
also Dis Foi tun ito khiuidi Dimtu it 
Mililaix Health Liz udo \L mu i i l)i m 11 
tlu FiuiltN of Liw ( ipusuitnu tlu Roctu 
*t the 1 imnsiti ot Mu Mauos t mo 
Mongc mil othei notable ( uids oi hoi 11 
wu tlu Pit ulcnt of tl t Rtpub u tlu M.nor 



Pr Muiml \ MinzttuMi FITS (Hon), Mtxuo, 
I) F, Mfxuo, ticePriMilint cf tlu, Intirmtu ml 

Coticp of Surgoins 

mil CimnuUnen ot Lima, members of Hie 
Diplomitu Corps pohtu d leadeis thi iltigx 
and otlu i sou dlx pronunint pi isons A 
huge mimhei ot smgoons filled the bodx ot 
the tlu itie 7 lie rnldiesses dilnciid upon 
this ouasion follow 

(A(hfic\i of J)i 1'rauci'co Grand ) 

*‘Mr rnsuitnt if tin PijMillu nf^ 0 ntltim 
“The «ilimnit i of tlis u ’ 

mimtiug mUn*l sUms (ton 
•euntifie cl ir »ct< r, is enh 
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the President of the Republic, the Ministers of State, 
the Rector and Deans of the Faculties of our illus¬ 
trious University of San Marcos, members of the 
Diplomatic Corps, Presidents of our Academies and 
medical associations, teachers, investigators, students, 
who nourish, we are sure, in these hours so serious 
and extremely disquieting to all humanity a sincere 
faith in the efficacy of science and in the appli¬ 
cations of solidarity in the great work of world 
reconstruction. And it is fitting to recognize in 
this convocation of the International College of 
Surgeons and the Peruvian Academy of Surgery, a 
new and vital force in the exaltation of these 
supreme values which constitute the fundamental 
bases of human culture. 

“Even in the most remote legends of primitive 
civilizations are found the purposes realized by man, 
originally wrapped in myths and superstititions, to 
interpret the significance of the natural elements, 
the cardinal facts of existence, the origin and object 
of life, the causes of death and their relationship to 
the great sidereal phenomena; forces which represent 
in reality the first vestiges of the physical and 


biological sciences. 

“And in the course of time, across the infinite 
forms of social organization adopted for humanity, 
were born the hypotheses, the theories, the means 
of exploration and judgment, the scientific methods, 
finally, which developed slowly and progressively, 
were scattered and purified, thanks to the efforts of 
generation after generation, which, passing over all 
the roads which lead to the exploration of the un¬ 
known, discovered unsuspected horizons for each 
stage of human knowledge. The culmination of this 
prodigious evolutionary process, which is the sum 
of the experience of a thousand centuries, will be 
represented bv these systems of truth, each time 
closer to the'immutable and perfect, which consti¬ 
tute the gigantic structure of contemporary universal 


{ 'CiGDCG 

" “In’realitv, science presides over or participates 
in nil of the aspects of human life, not only in 
those which specifically constitute the patrimony, 
physical, material and biological, but in all the 
others, of social, pedagogical or juridical character; 
and in the arduous tasks of government from which 
stem, then, the vital principle of the organization, 
the severity and justice of criticism, the valuable 
precepts of method, the revelation of general prin¬ 
ciples and those of comprehension and equity, capable 
of balancing or correcting the perpetual antago¬ 
nisms of collective life. . ... .. 

“Such hit'll functions are in harmony with the 
correctness "of the procedures, where exactitude 
rei-ns supreme with its essential mission which is 
to find the truth, the infallible anticipator of good 

an “ Butrin the eternal succession of antimotic 
periods which compose human history, _ those of 
” e in realitv preparatory for aggression or de¬ 
fense and those of violence or extermination science 
L, an unmistakable path of admirable technical 
progress, whose explanation, nevertheless is pro- 
foumllv and grievously contradictory. Before a 
serene" and objective judgment ff appears, rather, 
that it= cultivators sharpen the inventive faculty 
and devote more pains to discovering the agents of 
pain and death, than those capable of obtaining the 
well-being and happiness of men. 

“And we make these deductions from a field of 
science which shows an untarnished history. Medi¬ 


cine,, which is one of the heroic professions, lias 
given itself always, wholly, to protection of life and 
alleviation of men’s pain, in the midst of the 
greatest calamities of history. 

“The great tragedy, which still devastates the 
world, is based precisely on the use of science for 
destructive purposes and which is not explained by 
an obstinate denial of itself or the incessant ardor 
for destroying whatever is noble, useful and beauti¬ 
ful, created and perfected itself only by the per¬ 
sistence of traditional errors and the lamentable 
lack of general culture of the people. 

“So, men as well as scientific institutions have 
been led by or are dependent on official organiza¬ 
tions, which alone provide the means of action, but 
which do not grant them the determination of 
boundaries. On the other hand, science is still the 
patrimony of the very few, not in regard to investi¬ 
gation and study, which must correspond to compact, 
select groups, but in regard to its utilization by the 
majority of men of all those benefits which have an 
experimental, useful and logical base. 

“The modification of such circumstances implies, 
then, renewing determined bases of social and gov¬ 
ernmental organization still in operation, and giving 
new impetus to the teaching and spread of science, 
of whose beneficent application to the great human 
necessities only scientifically educated peoples may 
enjoy the advantage. Others will not be easily and 
immediately conquered, but if present generations 
do not wish to march backwards to their own des¬ 
tiny, they will have to follow it with the most 
intrepid eagerness. 

“During the past century there have operated in 
the world more profound changes than at any other 
epoch in history, and it is well appreciated that 
on all of them is imposed a common character, 
which is universality. Distances virtually do not 
exist. All the events of the w r orld occur simul¬ 
taneously and with solidarity. Scarcely a hundred 
years ago the village, the city, the nation consti¬ 
tuted an autonomous unit; today the unit is the 
world. And this progressive movement is paralleled 
by the amplification of solidarity, which formerly 
demanded the cohesion of a town, later a group of 
towns, and today tries to include all the towns of 
a land. 

“There is no necessity more peremptory and 
urgent than this harmony, and this conjunction of 
ideals, whose object is not to equalize all men, but 
to provoke a just and stable equilibrium, since 
heterogeneity and hierarchies obey immutable bio¬ 
logical laws, springing from a difference in apti¬ 
tudes and human tendencies. Differences essential, 
moreover, to the fulfilment of the multiple and 
essential functions of social life. The only equality, 
beginning and end of all jointly liable, movement, 
is equality before Law and Justice. But it is not 
enough to scatter, in passing, on the minds of men, 
ideas, advice and admonition; the use of will and 
the example of action are necessary, because even 
the most wholesome and useful principles only 
become rooted in the majority of men when they are 
profoundly understood and loved. , 

‘ 1 The celebration of this Assembly of the Inter¬ 
national College of Surgeons and the First Peruvian 
Surgical Conference, which will signalize a brilliant 
epoch in the life of these institutions, has that 
significance, a living and fecund lesson, to which 
contribute with their zest and abnegation, men of 
science, masters, investigators, visitors from numerous 
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countries, who, united to us, bind themselves to unity 
knoyy ledge, practices, teelmics for winch, scattered 
through the woild, they best fulfill the holy work 
of protecting the health and life of mankind 

“And the moment is npe for it because, on the 
rums left b) the great crises of historj arc ahvajs 
raised the revivifying and optimistic structures of 
renewal and progress 

"We Laic faith in the outcome We hope that 
Science, whose stage is the world, will hate no other 
destiny than the search for truth, that justice and 
solid mty penetrate ever deeper into the hearts of 
men, that the observance o t an derated moral 
illumines its steps, in order that thej may fulfil 
their principal end of common good, heedful, above 
all of the Supieme Judgment of God n 

(Applause ) 

(The address of Dr Feltpe A de la Toirc, 
Ptesidcnt of the Peruvian Academy of bur 
gery follows ) 

“Mr President of the ltepoblic 

“It is a signal honor foi me to addicts *lns 
magnificent assembly, which acquires all its prestige 
and brilliance from the quality of the per&ous who 
give it lustre by honoring us with their presence 
My modesty is impaired as I address you, scientific 
authorities of the countries of all the continents and 
of my fatherland, who are united in our city to 
celebrate the Fifth Assembly of the Intern itiona 
College of Surgeons I salute you in the name ol 
the Peruvian Acadeinj of Surgery, because on tins 
occasion, with the gift of your presence and the 
formidable burden of knowledge which you bring 
will be treated the problems of the surgical specialtj 
in our lirst Peruvian Conference on Surgery 

“There is not, surelr, among the positive prin 
ciples which link men to society, an) which, like 
cooperation, raises such distant margins of human 
hope toward a better world It strengthens and 
solidifies the chains of chance, or creates new ones, 
or opens the wav bo that collective or multiple force 
nnj be transformed into beneficence For this 
rtason, cooperation becomes universal Any politics, 
pure technic, science and investigation proclaim it 
For this reason, it acquires dav by day its moral 
tone, with profound roots m sociology, because 
cooperation must be a rule for all men ot all sectors 
of the socia' order, to cooperate to dignify Me and 
its functions, to *ct the course toward success, to 
defend it from destructiou and ruin, or to cooperate, 
hnall}, to affirm it in the loftiest proposals or for 
the purest ends of eternal salvation All this 
demands unit) of effort m order that the decisions 
of the will maj be efficacious To cooperate each 
time more closel) to urnfj and strengthen the mul 
tiple forces, and bring it about that the destiny of 
each human group m its own national order, or 
that of each national group m the vast scope of 
entire humanity nnv be one, illustrious, and good 

“The isolation of men and of nations now Ins 
its origin lost in distant and obscure phases of 
history Men in the modern world cannot exist 
alone, they are thinking with great intensity of 
marshaling their forces to obtain results in an ever 
greater volume and of finer quality There is now 
practically no activity which escapes this inevitable 
gravitation and m the order of scientific cooperation 


we have had ours, the undeniable superiority it 
having registered through our interiutionnl un 
tacts, no opposition of insert,*ts, but ot Io^il tl 
counter positions, given that smentiin, effort always 
has uniur'il consequences the true, sme, sum 
title vocation is totally remowM, or ought to b«. 
from the false tinsel of vanity This u the prin 
mple which has guided international meetings ct 
a scientific character So distant from daily turmoil, 
tli- 3 works of men of science often we only ns 
simple information for \sscmbhta Conclusions lire 
only m the world of theories The contacts of thes 
Congreves, our own international contacts, aro work 
s ssiols or t’clni"* patently ciolied m order that 
their iSlc \nce maj be judged, not only for tlu 
te*.hnc b t also for the creative genius y Inch is 
so f**i q rt twin the mechanical mean*, in order 
to upty *o the scientific action its proper concept 

‘ 'id *i v. gentlemen, 13 action realized in spite 
ot the in on tiut.11 ls of the distances which sep irate 
< ur 1 eoj 1 s This 13 tho action of scientific con 
grr"'*v.s huh unite us material!) and transitonall), 
t it l ic us m the pursuit of professional life a 
ley n ot in • mparable richness, and, yvho knows? 
j I \ nme neyv clement of psychological char 
a 1 r our capital of scientific rnll This great 
wo l t scientific cooperation is of fir»t rank, we 
mus give id-ognition to medical science, because we 
arc rar fom thinking that scientific knowledge of 
miur \ nu lie a has reached lneontroyertiblc lcrcls 
To so stot would be equivalent to maeceptablc 
iyidtn<’c It would be harmful ard inconvLintnt for 
t 1 c pioptr unfolding of our science It yvould be 
iqnl to paralvimg all effort It is tiraclv, since 
this is a common meeting place, to declare that 
aicdi il science for its increasing excellence needs 
this fertnmal restlessness yvhich constitutes the fun 
damental basis of success and triumph 

Todav Peru lias tho honor of ginug us the 
ipcissar) shelter, so that as men of science ru may 
have a comer of the world where yve maj concen 
trate the flight of our scientific thought It is a 
signal honor and a satisfaction of our hospitality 
to lm9h warmth and friendship to make your 
presence a happ) one, to ansyyer once more the call 
of our feelings of fraternity, in order to permit us 
to think over carefully and responsibly yvhatcicr 
pertains to health and the life dependent on our 
hands Me leave >ou the necessary silence Wo shall 
not place any hindrance to your task, neither talk 
which would harm )ou, nor question as to the pre 
sumption and ability which make )ou undertake the 
visit This is your homo Here arc peace and the 
faith necessary to mediate freely T! e problems 
of the hour have the gravity of all urgent matters 
Modern life is dynamic and actne, but it is also 
grievously influenced b) certain cyents W i- has 
left its residue of confusion m all spirits It has 
opened doors to the violence of men, but surely has 
left others 1 alf open to permit human genius to be 
liable to the risk of its own annihilation Science 
in the midst of all tins negative spectacle, is cn 
riclied, ne\erthelcss because science represents tlu 
reaction of the life of humanity which does not 
wish to disappear So that, in the midst of negation 
and battle, medical science has enormously enriched 
its annals serving m the midst of clamor to lessen 
pain or to remake and save the precious element 
that is human life 

1 Ml this because our professional solidantr is 
realty r gift which we make to human society 
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it is one more hope for those who suffer p.un an 
their own flesh It as an aul foi those who belieie 
in the necessity of affirming the secunt} of the 
health and progress of human hind And if it is 
a question of peace, our science ought to be enriched 
further to ensure that the home continue, society 
be tranquilized and freela separated fioni dangerous 
nostalgias or from the toils of death Foi this 
reason oui leumon in this solemn Fifth Assemble 
of the International College of Surgeons must sen 
tliesize points of eieev from other latitudes and ours 
m the common engagement of the fight against ceil 

"I must expiess to the illustrious colleagues who 
honor us with tins eisit, m the name of the Perueian 
Academe of Surgeie, its giatitude foi the eontn 
bution of their presence m lending prestige to the 
Fust Peiueian Surgical Confeience Fate has willed 
that this conference on Perueian pioblems and sur 
gical works may mciease the eolunie of intelligence 
ensuied be eour presence; foi this accept me word 
of personal giatitude, as well as foi the fact that 
with such promising auspices, and enlightened sei 
entifie aid, the First Peiueion Congress of Suigere 
can be no less than a complete success 

“AYe unite our actieitics because a minusil con 
sciousness of good loins oui wills, superioi to one, 
in one religion in an hour so momentous foi lmmnmti, 
and m a moment as inoeing as this let us so 
striee, that be a common effort, with a conquering 
spirit, with unshakable faith in the gieit destinies 
of humanite, raising our heaits aboee hum in miseries, 
let us work for the well being of all the inhibit Hits 
of the eaitli ” (Applause ) 

Professor Giaiia then read the communica¬ 
tion of Professor Xissen ni Spanish 

Scnoi Presidente v delegados a la quinta 
nsomblea Internacional del Colegio Intel nacional 
de Cnujanos Hae dos emociones quo consereo liosta 
este dia de la s«ci6n de apertura de 1a casa de 
delegados del Colegio Internacional de Cmi] mos 
Fna es de alegna a la otra de pena Siento que 
no he estado en cl destiuo cl poder cstni con Uds 
on esta hora de uctmdud a regocigo poi causa de 
impediments nnencibles que lmpnle 1111 isisteneia 
Me alegro porque esta asamblea ticuc lugai on su 
bello pais a marca un punto brillante en cl constunte 
exito asceiidiente del colegio Sinanse aceptai mis 
smccras felicltaciones y profundos deseos pain su 
exito Io dial sent mas agradablt para mi 
presentarselo on persona si fucra posible 

La liistona del colegio cl dial be obseriado desde 
mis pnncipios con placer a alegna liasta su presente 
desarrollo, es la pruelie mas incontraaeitible que 
una noble idea basada en la verdad a valor siempre 
tendr'i exito a pe=ar de todos los impediments a 
Mtupcraeioiies “La itidad mipone su aictona 
sol,re todas las cosas ” Xo es necesano afiunar que 
,1 colegio tienc una dueda profunda eon su brillante 
presidente el Professor Doctor Fr incisco Graiiu a 
on los colegas que le laudaron a liaeer de esta 
Tsunblca el exito que seguramente ra temr 
\preciamO' on todo su aalor cl saenficio personal 
ile los files a abnegados souos del colegio quicncs 
mii consideradon de ticmpo distancia y clima, ban 
rcunido sus c-fuerzo* para que esta reunion culmme 
en el exito Siempre tendremos cn cuent i que 
nucstra organiz icion basada cn ideales humanitanas 
consegmra jiicnlc ir en cadi uno de los constituaentes 
el ideal commi haci 1 que todos Imliamos 


Xunca bubo tiempo alguno en la liistona del 
esfuerzo bumaiio en que la comprension internacional 
en todas las etapas de la aida sea tan nnpoitante 
a tan esencial como en nuestios dias Los ante 
cedent es de esta tenble gueira que todos bemos 
nvido, nos ha tiaido a la lealizacion de los defectos 
de nuestra vida inteinacional Hablando eon mas 
clandad lia mostiado las tendencias ciimmales a 
las lnpisticias del hombie paia con el liombre Y 
bajo la cabeza aaergonzada de colegas nuestios que 
Inn susento su nonibre a piacticns tan nefanas en 
.llgunns paites del niundo llama do embzado 

Xo vco ideal mc)0i pna el cumplimicnto de una 
paz peimanente, que cualqmer oig.imzacion interna 
cional pueda buscar, que la orgamzacion que cultna 
alimenta a desanoila entre sus nnenbios el amoi 
de la luunanidad, a poi la misnn iazon expone a 
detesta aquellos quo se ban apaitado de 1c send.i del 
la justieia a delibeiadamente violado la lea del 
respeeto del hombie 3 su pienogatnas diainas “li 
libertad de practical las actiaidades cticas, o que 
en conspiiacion con otros deslionia a liiimilla a los 
homines a que dneeta o lndcicctamente suseribe a 
aauda los conecptos barbaios de conquista a degiada 
cion aeigonzosa ” Eecoi demos piles en esta 01 gam 
zncion el colegio mteinacioiial de ciiiiianos, que 
tratamos de lnceinos giandes a dignos de nuestra 
nusion 

Kelatno mi mfoime sobie las actiaidades Euio 
peas, qniero repoitai “Piogieso ” lie estado en 
eoirespondencia eon inuchos de los sobiesahentes 
cirujanos en el Continente Europeo duiante esta 
tragedia mundial, a linntemendo nuestras ideales 
en el pensannento, lie labiado solamentc con ellos 
que ban susento a los pnncipios del Cologia Espeio 
lneer un ai}0 a Lmopa cn los inteieses del Colegio 
duiante del mes de Julio a tiataie de empenanne en 
su nomine A 1 cumplnlo, sonictere mi mfoime a la 
Junta Diiectnn, pero, mientiastanto, como en el 
pasailo, Uds pueden ostar segmos que baie todo 
lo posible paia procuini lo que es justo, deieclio a 
honrado en nucstra piotcciou 

An English tianslation of Prof Nissen’s 
message follows 

Mr Pi undent and Delegates to the Fifth Intcina 
tional Assemlila of the International College 
of Surgeons 

Then aie two emotions which I pieseive 011 this 
d n of the Opening Session of the House of Dele 
gates of the International College of Suigeons one 
of 101 and one of sonow I am son a that it has 
not been willed that I be with aou m this hour of 
actmta and leioicmg because of impediments which 
prenntid mi attendance I am 30a ful because of 
tins \sscmbh in a our beautiful countia, which maiks 
a bulb mt mile stone 011 the constant ascent of tlie 
College to aihicaenunt Pie ise accept ma smceie 
congratulations and piofound good wishes foi sue 
n sx which I would be liappiei to extend to aou 111 
p< r«on if it were at all possible 

The lustoii of orn College, which it has been 
111a ph isme and ;oa to obseiae fiom its verj begin 
nnig to its picsent woitlia state of deaelopment, 
•■t aids as liuontroaeitible proof that a noble idea 
will alnaii s succeed, rcgaiilless of hmdiances and 
a ltuperations 

It is needless to state that the College is much 
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indebted to its spUnd 1 Cl 

cisco Gnfn, and to II t 

him in miking this 4-.nl t 

promises to be We m a t 

personal sicrificcs, of M 

College who, regardless o * i j 

lure pooled their endeav s 

intion of this githcnn* 

in mind tbit our org i t n \ l 

humamtimn ideals, 1 ill ♦ « 

eurj one of its const if i in s» ti 

for which we ire ill slmii^ 

At no time in tli histi j tf J «. 
international understan un 0 in rt i / I 
impoitint and so e senhd s n y r \ TI 

antecedents of this ti rn'ii i 1 ja t j 1 1 i at, 
br ill of us hare brongl t nio si ij 1 t 
defects of our intcrniti »nn Its li Ik n o r c 
specific, it Ins shown the degrading ter it u •> i d 
injustices of mtn tow trd men 

I can sot no bettir id il for tli achuvci* it 
of a listing peace tint mj intemtnn 1 trg-uuz** 
tion ma> strive for thin tint organization wh cn 
eultmtes nurtures md develops niung its ion 
stituents the lose for hmnamtj md b\ V e -Mine 
token exposes md detests tlo*w who hast strijed 
from the piths of righteousness 

As to in> rej ort on I uropem ictiwt o«, I leport 
“Progiev* M I lose been in commumeitun with 
mins suigoons on the European continent during this 
svorld trigods , and X have, keeping our ideils m 
mind, cultivated onls those s\Io sul scnl c *o he 
pi inciples ot the College I im planning a tour 
of Europe in the interests of the Colleg m the 
near future and 1 slill exert cseij mlnam m 
its just hclnlf I will then submit ins report to 
the Boird ef Trustees, but meanwhile is in the 
past, sou liny rest assured I mil continue to stnvc 
for sshit is just, right, and honorable m our 
piofession 

(Di Max Thoick , Into national Sene 
tanj Gcnaal of the College, spoke in Spanish 
Ihs add) css follous ) 

Bxoino Si nor Presidentc <lc la Itcpfibbca 
Selim cs Mimstros elc Estado 
Honorable Cuerpo Bipldin itieo 

Hector de la nius Lustic Unnorsielad Nicional dc 
San llarcos 

Prcsidentes de 1 is Acaileim is dc Cirugia, Widitina 
j Estoniatologia y Soei dubs cicntilicas 
Oficnles Dclcgados, j "Miembios de 1i AsambJea del 
Colcgio International dc Cuujutos, Scuoras j 
Stnorts 

La mcdicina, protcctora de 1 1 humamdid, lnbiendo 
sobrcnsiilo la ultima grin guerra, est i luchando 
por sobresisir on la paz behgerantc Li coliborienn 
medica entre las naciones unidas era tan esencnl 
pan fortificar micstra deftnsa contra la enfermodad, 
coino lo ora pari ginar cl donnnio sobie el eneniigo 
comfin Que re mos deeir por suieisisencn la conti 
nuacion de las 111 ores cieutihcas on la profesifin 
medic i sol re li cuil se b isa nuestra tarca de conse 
gun los abris liummitirns, cstableeiendo un ponentr 
nacioinl, conio depemlc 1 1 estratcgia niilitar de las 
annas r municiones para alcanzar el timnfo defini 
t«o Con el tionipo, de este poiiemr melon'll, 
nacer'i uni concuncil mternicional en lo que se 
refiere i lis nliciones de lnterdependcncn amifi/a 


.j 

s A: • 


i. 

«V i 

l \ { 

v 1 ' 

t _ 

P r 1 e i| < inzi ill c«sng the Wcmbh at 
the i ai l c* on of ‘1 e International College 
ot Siu„eons m tip Alum pal The it re, Lima, Peru 

As q i c e ti pi mien ismble d la post guerra 
1 I (alegio Intern icional de Cirujinos semi i una 
ep< i \d m s la i«aml lea sc mine en el pus 
d in vl Its mhziuonca nits antiguas, los Incas 
C < llos ten mos uni elcudi ct rua por hibernos 
Jig ilo ilgimob de los proccdimicntos qmrurgicos a 
inidion Us aliora imde comumneiite CcUbnnios 
t iLbmi cstn mien £poea coma la in is grimle que 
la medium li cirugn j las cienci is afmes ban 

< mi ldo Ln estos ultimos unco auos la eiencia ha 
h chu cnornits piogresos 

ia mino qm curi la monte r el cuerpo dc los 
iiombres dehe t mil icn, por li mismi raz< n, itstuirar 
I ioi < iliicii etonomica, social \ politic i del mundo 
lir ota iazon, h obra del Colcgio Intern icional 
1 Oil] mos sl prosente con gran importaiicii Como 
1 is a es a frccmntemciiti los erroies hum mos li 

< j 11 no tiem scan, raza in frontons terriforiahs 
1 s mte mac tonal v lompletanu nte mtcrcosmica IIo\ 
n \ i istamos untdos por 1 izos de bospit did ul r 
pup situs ion nuestri hospit ilaria Ilepuhlici del 
Peru Pero nuestios lizos vm mis Itjos historici 
me ntc puesto que uno dc los hemhres cn li lueha 
por li nidi| endenm <lc cste gran pais fui Ann nemo, 
Piul Jcrnniah, que snvid de agentc a O'Higgnis en 
los mowimcntos vecretos cn mil oclio cicntos dies r 
nueve Tn il Peru de los Inc is dotuli li cutliraci in 
alcan~(j el mas ilti grado, la iiuditma Hego t imbien 
a su mis jlto desarrollo 1 n la cirugia, la r duiim 
de fracturas, la cucuucisidn, la sangrias, la rcducui n 
dc disloc icioncs, 1 is amputaciones ) el uso dc 
suturas cran bien couoculis, el mis alto disarrolo 
quirurgico consistia cn las f linos is trcpanaeionis 
\dcnus el Peru estmo a la cib za do Sud Vmenci 
m el establecinucnto do hospit lies, cl primero el dc 

San Baitolome fiindulo on mil quuuentos euarenti 
x ocho 11 Padre Pidilla, cn mil si is cuntos 
uiarcnta v seis, funilo cl primer hospital para negros 
Tcrapuiticnmcnif', ostamos ctermmente igrad cidos 
a los Iucas por cl uso di li quin i bo ihbunas 
ohidar tampoco quo fuc cn <1 l\ru domic la Cruz 
Itoji tuvo su primer uupulso en edas tiorns 
Con tal ti tdicifin no nos jtnrprtndc qut cl Peru 
bar i inntado al Colcgio Intirnacioml de Ciriijanos 
j ara icumrse en rst i su lilla v culta Ca( it il 
bosotros, los miembros de la asinibha r nuestros 
hospitalarios amigos, del emos rtcordar que los que 
haeen el furtmente de Hipocrates r <tguen Jospa«os 
dc Esculaj 10 Hum li carga dc la birmandad 
liummi dctlemente miprisa cn el dim 
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“La science n’a pas de patrie,’’ es lo que nos 
liace liermanos por el mundo entero. Por eso 
esperamos con ansiedad los aspectos finales de la 
paz planeada en la eonferencia de San Francisco, 
no solo la paz en el frente de batala, sino la paz en 
el frente de la salubridad publica. Depende de 
nosotros, los soeios de esta verdadera asamblea inter- 
nacional, cimentar la paz por la que nucstros 
liermanos y nuestros liijos lian luchado tan duramente. 
No debemos decepcionarlos. 

Naturalmente, la carga cae mas pesadamente sobre 
los que cnsefian y practicali las eiencias medieas. 
Porque ban de servir a un mundo caotico, que sufre 
los dolores gloriosos de la maternidad. Nada puede 
salvar al mundo sino el nacimiento de la criatura 
mas fuerte que llevado en si la hcnnandad del 
liombre. Recordamos, sin embargo, que los aims de 
la infancia son dias de crisis. El liino necesita el 
cariuo y el cuidado tanto eomo el alimento del cuerpo 
y el abrigo. Si esta criatura lia de vivir y prosperar, 
ba de ser aprcciada en el corazon de todos los 
liombres, y por este aprecio todos los bombres se 
encontraran revitalizados. 

Se ba diebo quo el corazon bumano es como la 
piedra del molino; cuando se pone trigo debajo, da 
vueltas y muele y tritura el grano liasta que se liace 
la liarina. Si no se pone trigo, la rueda continua 
liioliendo, pero se muele a si misma y se desgasta 
lentamcnte. Esto es precisamento lo que las naciones 
del mundo ban estado haciendo con sus lucbas eternas 
V su recliazo de la bcrmandad, destruyendo cl grano 
del espiritu. Han olvidado poner el trigo en el 
corazon bumano, y este olvido ba causado que el 
corazon del mundo se desgaste solo. 

Por consiguiente, si bourns de cumplir con las 
doctrines de la paz y la bermandad del liombre, 
nuestro deber no solo es naccr nuestra criatura, sino 
alimentarla, guiarla y enseiiarle los caminos de la 
paz, la unidad y la fraternidad bumanas. 


(A translation of Dr. Thorek’s address 
follows.) 


“Your Excellency, tbe President of tlie Republic; 

“Ministers of State; 

“Honorable Members of tbe Diplomatic Corps; 

“Rector of tbe very illustrious National University 
of San Marcos; 

< i presidents of tbe Academics of Surgery, Medicine, 
and Stomatology, and scientific societies; 

“Officials, Delegates and Members of tbe Assembly 
of tbe International College of Surgeons: 


“Ladies and Gentlemen: 

“Medicine, protectress of humanity, baring sur¬ 
vived in the last great war, is fighting to survive 
in a belligerent peace. Medical collaboration among 
the' United Nations was as essential to fortify our 
defense against infirmity as it was to gain dominion 
over the common enemy. By ‘survival’ we mean 
tbe continuation of scientific works in tbe medical 
profession on which arc based our task of accom¬ 
plishing humanitarian efforts establishing a national 
ft, ture as militarv strategy depends on arms and 
munitions to achieve tbe definitive triumph. With 
time from this national future will be born an inter¬ 
national conference insofar as it is a question of 
mutuallv independent relations. 

“Thus this first post-war. Assembly of tbe Inter¬ 
national College of Surgeons signals an epoch. Be¬ 
sides tbe Assembly is meeting in tbe country of one 


of tbe oldest civilizations, that of the Incas. To 
them we owe an eternal debt for having bequeathed 
us some of tbe surgical and medical procedures now 
in common use. We also celebrate this new epoch 
as tbe greatest which medicine, surgery and related 
sciences have known. In this last five years, science 
lias made enormous progress. 

“Tbe hand which cures the mind and body of 
men must also, for tbe same reason, restore the 
economic, social and political conscience of tbe world. 
For this reason tbe work of the International College 
of Surgeons is of great importance. Like tbe arts, 
science has no sex, race or territorial frontiers. 
It is international and entirely intercosmic. Today 
we are united by bonds of hospitality and purposes 
with our host, tbe Republic of Peru. But our ties 
go further historically, since one of tbe men in tbe 
battle for tbe independence of this great country 
was an American, Paul Jeremiah, who served as 
an agent to O ’Higgins in tbe secret movements in 
1S19. In tlie Peru of tbe Incas, where civilization 
reached its highest point, medicine also attained its 
highest development. In surgery, the reduction of 
fractures, circumcision, blood-lettings, tlie reduction 
of dislocations, amputations, and the use of sutures 
were well known; the highest surgical development 
consisted in the famous trephinations. Besides, Peru 
was in the lead in South America in the establish¬ 
ment of hospitals, the first that of San Bartoleme, 
founded in 1548. Father Padilla, in 1C4C, founded 
tbe first hospital for Negroes. Therapeutically, we 
are eternally grateful to tbe Incas for the use of 
quinine. IVe ought not to forget either that it 
was in Peru that the Red Cross had its first impulse 
in these lands. 

“With such a tradition it does not surprise us 
that Peru has invited the International College of 
Surgeons to meet in this beautiful and cultured 
capital. We, tbe members of the Assembly, and our 
hospitable friends must remember that those who 
took the oath of Hipprocates and follow in the steps 
of Aesculapius carry the burden of human brother¬ 
hood doubly imprinted on the soul. 

“ ‘Science lias no country,’ is tlie fact that makes 
us brothers with the entire world. For this reason, 
we are anxiously awaiting tbe final aspects of the 
peace planned at tbe San Francisco Conference, not 
only peace on tbe battle front, but peace on the 
front of public health. It depends on us, the allies 
of this true International Assembly, to cement the 
peace for which our brothers and sons have fought 
so vigorously. We must not betray them. 

“Naturally, tbe charge weighs more heavily on 
those who teach and practice tbe medical sciences. 
Because they must serve a chaotic world, which 
suffers the glorious pains of maternity. Nothing 
can save tbe world but the birth of the strongest 
creature which bears in itself the brotherhood of 
man. We remember, moreover, that the years of 
infancy are da\s of crisis. A child needs affection 
and care as much as bodily nourishment and shelter. 
If this creature is to live and prosper, it must be 
cherished in tbe hearts of all men, and by cherishing 
it, all men will find themselves revitalized. 

“It has been said that the human heart is like 
the miller’s stone; when wheat is placed beneath, 
it turns and pulverizes and crushes the grain until 
flour is made. If no wheat is placed on if, the 
wheel continues grinding, but it crushes itself and 
is slowly eaten away. This is precisely what the 


G3G 



LIMA ASSEMBLE 


J IMITUT 
COLI bCit 


■VOL 1\ 


NO D 


nations of the world have been doing with their 
eternal battles and their rejection of brotherhood— 
destroying the grain of the spirit They have for 
gotten to place wheat m tlie human heart, this tor 
gctfulness has caused the heart of the world to be 
slowly eaten away 

ti Consequently, if we are to fulfill the doctrines 
of peace and brotherhood of man, our duty not 
only is to cause the creature to be bom l it t 
nourish it, guide it and teach it the ways ot pmc 
unity and human fraternity n 

Versidn del discurso (xmprointictonl de* Vr 
Manuel A Man-afiiWa, Ticep reside/tie M C 1 yi 
Intern acionai de Cinijanos, er la sole i nc i 
inaugural de fa V Asambtca Intern i u i c It 
Peru, 1946 

Excclcntisimo scuor President ae li EtpvU 
llustres Itepres''ntantes gul mat \cs J t ij 
infiticos, umversitanos i uentitir s $euorc 
Presidentes del Colegio la Academia le Cu ij*m 
y la Asambtea distmguidoa colega*, scLora-, j 
seuores 

En nombre de la delegacton mcxicana tingo el 
honor de expresnr, complicido, nuestra adhesion a 
la noble labor de csta Asambleo manifestarion 
bnllante do mquietud cientifica mternacional, csen 
cialmente interamericana en cl crucial momento que 
vmmos Pcrmitascnos sumar nuestro empen iso 
entnsiasmo a la obra del Colegio, que hoy Be xulta 
dentro del marco incomparable de la capital hmcj» 
bajo el alto patrocimo del Presidentc Bustamante 
la diligente accidn del Doctor Grana y el prdetr 
ambiente de la peruamdad 

No me e8 nccesano evocar la firmeza mdestruetd 1- 
de los nojos nexos que, dentro del proccso interna 
cional y la afirroacion hi3tdnea del Nuevo Mundo 
unen a Mexico y al Peril Grande como Am6nca 
es bu detenrumstno y es su conocimicnto Rotundas 
similitudes geogrfificas, pohticas, histdncas, socnles 
y economicas identificm a los dos pueblos, cuya 
cmlizaci6n autoctona maravill6 de asombro al 
conquistador Scmcjanza® eorpreodentes aecntuan 
durante la Coloma li tradici6n de bus semhlanz’is y 
la magnificencia trascendente dc 8u cultun, con 
fundiendo el parecido en la personabdad dc su 
destino Gomelos en el paralchsmo dc la vida in 
dependiente, mucstran sicmpre cl panorama soberano 
de un mismo paisajc fisico y anlmico Yo, muchas 
%eces absorto en su contemplaciGn, no he sabido con 
exactitud donde limita mi suave patm y doude 
comienza la patrn. hermma, hast a donde Ilega 
Mexico y donde empicza el Peril 

Permitidme adentrarme emocionado en ef eorazdu 
dc ustedes, ya quo la hospitalidad sc nos brmda 
cannosa y sin rcservas Permitidme emocionado que 
los Reyes, esta lama florecida de leyenda, tradici6n 
bajo el moruno embrujo de la insigne Ciudad de 
y encanto, renueve en la vieja fe de mis recuerdos 
el accitc de mi Mrapara, para alumbrar msistente 
el largo cinuno dc la remembranza, la grata records 
cion de esta Asamblca, que perfumara perennomente 
rl delicado aroma de la cultura v la hospitabdad 
peruanas 

Translot ton of the discourse fextemporaneous) of 
Dr Manuel A Manzanillo, Vice president of the 
International College of Surgeons, of the mfemn 
inauaura 11 of the Fifth International Assrmbly in 
I tma, Tcru, l'UG 


Your Excellency, the Pieaident or the Repabu 
illustrious Jtepre'cutativts ot tin Gcienimu/, 
diplomatic, umver« tx and scientific delegates 
Presidents ot the College the V-'-'demr of Sur 
geTy and the Assembly, distinguished colleagues 
ladies and. gentlemen 

In the name of the MYx ran delegation I Wc 
(I c h nor to express with pleasure our support ot 
the m 11 work of thi3 Amiably, a bnlliant, e^sen 
u 1 uittr American manifestation o» ln+crnatwn 1 
a i leuM ssness in the critical times m whn.1 
x „ Permit me to express my bp-andlf** 
1 a the work of the Colleg , which todT\ 

1 the incomparable surroundings of the 
uuda tho tozt) patromgc of Prcsi 
the diligent activity ot Dr Grana 
Undid coopintion ot the Peruvian 
t 

i arr for nu to e\o/e the unit 

a of tin. old ties wiuch, within tlit_ 
ft 11 and historical aftirmation of the 

\ 1 iiute Mexico and Peru Great as 

' a to determination and understanding 
L A e gi t hical, political, historical, social **ml 
U m mi 1 intics identify the two peoples, whose 
Itveufcd civilizations tilled the Conquista 
dm ith astomshmont Similar surprises accentu 
ate 1 d nng the colonial period the tradition of tlieir 
sunil iritis and the transcendent magnificence of 
tl °ir culture, confounding the resemblance in the 
i M tun ot th ir destinies Twins in the parallelism 
ot thou independent hies, they also reveal a superb 
funorama of tho same physical and «pmtual land 
uj i 1 absorbed many times in contemplating 
it h ive never known exactly where my sweet country 
uni and where my si°ter country begins, how faT 
Mi xi o extends and where Peru begins 
P imit me to penetrate emotionally into your 
Irirts now that hospitality makes us affectionate 
and open lieartcd Permit me, moved as I am, under 
the spell of the dark magic of tho ''(My of the 
Ring* * this Lima steeped in legend, tradition and 
enchantment, to renew in the old faith of iny mem 
ones the oil of my lamp, to light insistently the 
long road of remembrance, the pleasant recollection 
of this Assembly, winch will perennially perfume 
Peruvian culture and hospitably with its aroma 

After this addiess the Presidents of the 
following delegations, in alphabetical oidei, 
piesented the greetings of their respective 
governments foi Argentina, Dr Carranza, 
for Colombia, Dr Cineher, for Canada, 
Dr "Willmsky, for Costa Rica, Dr Alvarez, 
for Chile, Dr Covamibias, for Ecuador, Di 
Gilbert, for the Dominican Republic, Di 
Busallcn, for the USA, Dr Acuff, foi 
Trance, Dr Seneque, for JIe\ico, Dr Han 
zauiUa, and for Uruguay, Dr Rncre 
Then the Minister of Public Health and 
Social Aid, Dr Julio Ernesto Portugal, m 
the name of tlie Peruvian Government, de 
dared inaugurated tlie Fifth International 
Assembly of Surgeons, the National Svm 
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‘ --“-- of tlu> international College of Sui goons at tlie banquet 

Professor Graua Pen,, b) the Pen,v,an Surgical Society. 

, ±,.„, 1,0 oonontprl it only as f 


phonic 0,*s, M „lay«l t* £*‘«»., •»“-> 

as the Assembly arose to its teet. 

Banquet in Honor of the Foreign Delegations 

u 10 PM in “La Cabana” vras sewed 
At 10 1 - 1 ■ , inet iical institutions 

"“iftcJI <lic 1 Body of Lima ami Cnllae 
and tlie iUeuic foreign delegations 

offered in >w International Assembly 

of C tbe International College of Surgeons 
of tlie nut sneaker’s table vere the 

Occnpjmg safety and Social Aid. 

“rS EnS“ Povtn&al; Preside,,, of the 
^ * , m nl College of Surgeons, Di. A * 
^TSdS-mcct ’of the College. Dr 
Bel& '. r,..„na• and the Presidents ot the 
Francisco T < > ^ various other 

—of the foreign 
clelemitions and more than 300 surgeons ot 

"^l^at^r^ees. ashed those 
'• t w o vote of applause for Dr Portu- 
P1 Tfor Die aid lent in bringing about the 
Assembly- and as an expre^.on til appreeia- 
i011 from all the surgeons Dr. Oi.ma s voids 
, ere followed l.y prolonged applause 

Dr Portugal, with fitting uords expressed 
l,is thanks for the tribute from the medical 


body, stating that he accepted it only as a 
stimulus to continue the performance ot his 

ele\atecl duties. , . , » 

In the name of the National Academj o 
Medieme, Dr. Carlos Enrique Paz Soldan 
expressed appreciation, and after referring 
to the evolutionary history of surgery m 
Peru, spoke in cordial phrases to the visit- 
inu delegates, stressing also the success 

adiie\ed by the meeting. 

In the name of the Peruvian Academy ot 
Surgery, Dr Fortnnato Quesada emphasized 
tlie lofty meaning of the Assembly met in this 
Capital, and expressed his thanks tor the 
manner in vliicli the foreign delegates iac 
lent their experience and knowledge. 

Dr Enrique Felipe Plaza spoke for the 
Academy of Stomatology. After referring 
to the course followed by Odontology in 1 eiu, 
he toasted the organizer of the meeting, Dr. 
(irana and the visiting delegates. 

Finally. Dr Ronnilo Tijero, Secretarv- 
Ceneral of the Peruvian Medical Association 
“Daniel A Carrion,” gave an .address m 
the name of this medical institution, stressing 
the vork achieved by the International Col¬ 
lege of Surgeons and likewise the success 
of the Assembly held in the Peruvian capital. 
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The Closing Session 

At G 30 on the afternoon of Mai eh 27th 
jn tlie Auditoiiura of Hospital Obrero ot the 
National Btueau of Soeial Security, tlie «.los 
mg session of the Fifth International Colli ge 
of Surgeons took place 

The following piesided oxer this session 
the President of the Cabinet and Muustti 
of Public Safetv and Social Aid, Di Jnl«> 
Ernesto Portugal, also attending ueu the 
President of the Assembly, Hr Fianeisio 
Giaha, and tlie delegates fiom the \auous 
countries 

Initiating the progiam, Hi Poitugal Aim 
istcr of Public Health and Social Vul 1 tad 
tlie following address 


“Mr President of the Fifth Assembly of the 
International College ot burgeons, and 

‘ ‘Gentlemen 

“Several days ago, in a solemn ceremony which 
took place ui the presence ot the Chnf of Stitt 
was inaugurated the 1 iftli Assembly ot the 1 iter 
national College of Surgeons and First P.iuu.i 
Surgical Congress The word of caili one ot tl 
delegates expressed then the same ideal nhntn.il 
proposals, a common purpose human solid intj bis d 
on a firmer and more effective comprehension am n„ 
peoples, and the feelings of secuntj and faith ot 
all tlie delegates in achieving a better human n n 
of life, built on principles of equalifj justice ind 
libcrtj 

“The International College of Surgeons fulfilled 
thus, m its first solemn stage, the eleiatcd principles 
which determined its founding in 1935 in the sjm 
bolie citj of Geneva The doctors who established 
it felt the imperious necessity of « real mteina 
tional link, underst indmg that science is one with 
humanity and that it is raised very far aboic the 
prejudices and littlenesses of men to defend and 
protect health, which is the fountain of happiness 
and well being 


“Iscvcr, as at present Ins greater importance 
been given to tlie protection of health in the Gov 
ernmental programs of all countries Health him 
be considered, without exaggeration, as the basis 
for democracj It is the resultant of a biopbvmeal 
equilibrium of 3n organico functional unit Peoples 
m whom health is whole, it is worth saying where 
each inhabitant has a well balanced phvsicnl being, 
satisfving in an orderlj manner his vital instincts 
and checking his primitive instincts bv the force 
of culture and morale, arc peoples m whom dunoc 
ritv will take root most firmlv and poweriullv The 
t. anomic social and cultural problem of most svn 
ousness m all countries will Ic the successful trans 
formati i >f good individual health into mass health 


fauu, art and science, todaj and alwajs, will 
be cow rfil agents m the reestablishment of health 
weaken 1 I ' various ailments The considerable 
advances ot th i { utics with the antibiotics an. 
limiting 1 1 11 it medium, on the other hand, 


preventive and social medicine ait attaining lev 
heights, ruth this we an. m accord Gat ter many 
jears jet, the semontj of Surgen wilt pi/sist 
its radical therapeutics, at times •qectiuihi, ind 
alwujs profoundlj human, whose progress m technic 
is considerable and which lias bcnifitcd much, even 
today, from the valuable acquisitions of phj«io 
pithologv and fiom so manj other branches of 
nit diiinc 

On tlie mattei of perfecting means of defence 

< t o n n itionalists mucli ought to be «aid but 
»h s i'* n t t) oce ision It is sufficient ueiertbe 

I v» is i tri) ft to the Asscmbh of the Intel national 

< oil m t fa iii,ton tint the Portfolio whuh honors 

n wa 1 tl ] ition of trust is earnest]! engaged 
in earn advances of surgical technic to all 

1 f tlie countn, cominced of thur 

11 » i 1 nd the obligations of the State 

t 1 i stance It mil not be an easv 

* 1 B i governmental ami which vu arc 

t i hi the perfecting of hospital aid, 

I lint i h I ise> advised by scientific technic, 

i "nt it Imuvian doctors and surgeons with 

i i r mu (j thev need to carry on tins beneficent 
jnt g on their devotion, seif abnegation 
i I j unoti*. i 

ir utlcni n The meeting of the Fifth Assembly 

II tbi International College of Surgeons, which this 
i umony brings to a close, has been a distinction 
of 1 onor for Peru, for which I thank von in the 
n nm of the Government 

Eminent surgeons from all latitudes hare visited 
i s on a generous scientific pilgrimage to set before 
i a the results of their admirable experiences and 
the example of their consecration to study and 
improvement 

I ernut me also to express the gratitude of the 
l in eminent for the manner in which the President 
of the Organizing Committee has fulfilled his delicate 
mission achieving complete success and acting 
alwajs with the consent of the State, which lias 
interpreted in all its merit this effort in faror of 
progress and of th© excellence of the Peruvian 
Surgical School 

“Delegates I bog jou to carrj to jour respective 
chiefs of State, Scientific and Aational institution*, 
the me«sagc of solidarity of the Peruvian G< veni 
ment and people, along with the wishes that it 
formulates for the ever increasing prosperity of the 
International Cojlege of SiiTgeons which must 
always be nn example of human understanding and 
generosity " 

Immediately after, Dr Albert A Beig, 
President of the College, expressed Ins appre 
nation foi the unlimited aid which the 
supreme Government and particularly the 
Minister of Public Health and Social Aid, 
had lent to tlie work of the Fifth Assembly 
of the International College of Surgeons, 
taxing made possible the outstanding success 
achieved 

(For list of foreign delegates, sec p C37 ) 


639 


J INTEUNAT. 
COLL. SURG. 


LIMA ASSEMBLY 


SEPT.-OCT 

1040 


At the same session. Dr. Thorek, Interna¬ 
tional Secretary-General of the College, pro¬ 
posed a vote of thanks to Dr. Guillermo 
Almenara, Superintendent of Hospital Ob- 
rero of Lima, stating that the perfect func¬ 
tioning of this modern hospital is due to its 
recognized staff He added that the same 
opinions caused him to express his respect 
for the Chief of the Surgical Department, 
Dr. Francisco Gratia. After stressing his 
appreciation to his Peruvian colleagues, not 
only on behalf of the International College 
of Surgeons, but for reasons of scientific and 
human nature, he closed, inviting the mem¬ 
bers of the Committee to express this vote 
of honor. 

The address of Senor Dr. Felipe de la 
Torre follows: 


Sciioi Pi osufelite do la Repubhta: 

Es p.ua mi nisignc I101101 lincer uso de la palabra 
en esta Asamblea magnifies, quo adqmeie toda su 
mest uieia a bnllo eon la calidad de las peisonas 
one le dm* reake al lioniainos eon mi picsmeia. 
liosiente nn inodestiu dniginne a aosotios, auto- 
i ldados t lent ideas de los poises de todos los 
contincntes 3 de ini Patna, quo os i cunts on nuestia 
emdad p.u a eelebrar la A Asamblea del Colegio 
Intel national do Ciiuianos. Os salndo en nomine 
tie la \cadcmia peruana de Cnugla, jiorquc en esta 
oeasidn, ton el legalo de auestra piesontm 3 el 
fciimidable bagage de conoeiimentos quo apoitais, 
tiatados los pioblemis de la espcualidad 
qunurgica en nuestia Pruneia Confcrenua Peiuana 

'^No'bav. tleitamente, entie los principles positnos 
i,cran a los liombies en la sociedad ninguno que, 
oomo U eoopeiatidn alcance m'ugenes tan lejanos 
on la cspei.mza lunnani haem nn mundo mejm. 
T il afirma a solidifiea los ainculos del ar.sr, o c.ea 
ne os - .ib,e el eam.no para quo el csfuc.ro 
tolegiado 6 multiple so tradurca en el benefit-,o 1 
o«o la toopeiaudn so unucf-aliza Por cso . 
cel una la poltt.ea, la teunc.a pura, la e.enc.a 3 la 
imestigneu'm. Toi cso adqmero dm a dia su 

carietenstua moral eon piofundas raiees en la 
soeiologta, portpie la coopeution lia de ser uni \cj\ 
nara todos los 1,ombres de todos os sectorcs del 
1*1... social: toopeiar pua dignilicar 1> uda 3 
sus funeiones, paia enrnmbirla batia el e\ito, para 
defendeiIn de li dost,muon 3 h m.ua » eoopeiar 
cn para alnmnila en los mas clot ados propositos 
Ten Imes pm os de la sahaekm etern,. Todo olio 
Remind, la un.tm de los esfuerros para quo scan 
elitues lis decisiones de la aoluntad Cooperar 
""Vo iez mis estreel, iinente para l.aeer uno y fueite 
los multiples cMucr/os j proemar que sea nno, j 
elebrado a bueno. el dtst.no de eada gmpo lmmano 
,„ s t pr’op.o orden n icional o de eada gmpo 
national en cl u.sto .'.mb,to de la human,dad entera 
ri „sl imiento de 1,ombres } de naeiones tiene u 
fiiad i su sede on lej mas a obseuras etepas de la 
, Los liombns en el mundo moderno no 
pueden subs,Stir solos a p.ens m eon m taima intensi 


dad cn aunai esfuerzos paia logiar lesult.ados de un 
aolumen eada aez ma^oi 3 de una calidad mejoi". 
No baa a a piaetie.nnente, actmdad que escape a 
esta giaaitaeion meludiblc 3 en el oiden de la 
eoopeiaeidn cientifica liemos tc mdo nosotios, la 
superiondad iniiegable de liabei legistiado a tiaaes 
de nucstios contactos intei nacionales, no oposieion 
de intciesis, sino de con ti.a posiciones logicas, es 
que el esfueizo eientifieo tiene siempie consecuencias 
unia ei sales La aeidadeia, la sana aocacio cientifica 
es totalmcnte aiena 6 (lebe seilo, al falso oiopol de 
la aamdad. Esta es la eonducta que lia infonnado 
las leumoncs mtei nacionales do caiacter ciontlfico. 
Un tauto alejndos del undo cuotuliano, los trabajos 
de los liombies de ciencia sirven liiuclias acces, solo 
paia simple infoimacion de las Asanibleas. Las 
eonclusiones no aiaen solo en el mundo de las teonas. 
Los eontaetos de cstos congresos, nuestios piopios 
contactos intei nacionales, son sesiones de tiabajo, 
de pi.leticas pacienteinente preparadas paia poner 
en juego las eaelencias, no solo de la tecnica smo 
t.unbien del gemo eieadoi que so aparta un tanto 
de la tneeamca, paia apheai .i la aecidn cientifica 
su propia eoncepcion. 

I he all!, senoies, la accion ganada a los uicoii- 
tenientes de las distnneias quo sepaian nuestios 
pueblos Esta es la accion de los congiesos cientl 
licos, que nos unen mateual 3 tiausitoimmentc, pcio 
nos deinn cn la piactica de la \idn piofesional un 
bagajc de nqueza meompaiable, 3 qiuen sabc si 
algun elemento nucao de caiactci psicologico para 
nuestio capital de toluntad cientifica Esa magna 
laboi de las eooipoiaciones cientlticns es de prnneia 
clase, entie nosotios lo tiene que rccono eci la 
■cieneia modiea, poique estamos lejos de pensai que 
el conocimiento ciontlfico en mateim medico, ha^a 
alcanzado metas mcontioteitibles. Petlaiailo equi 
taldila a maceptable suficiencia. Sena danoso e 
mcomenionto paia el piopio desaiiollo de nuestia 
■ciencn. Eqimaldiia a la pai ilizacidn de todos los 
esfueizos Es com entente, 3 esto es 3 a un lugai 
eomun, dethi.u quo li ciencia liiedica paia su 
■eiociente supeiacidn, lia monestei de esa peienne 
inquictud que constitinc la base fundamental del 
Auto 3 del tnunfo. 

Stnoies Uelegados. 

Coirespoiulc I103 al Ptiu cl honor de daios el 
nlbergue nccesaiio paia que, como liombies de 
ciencia tcngais un rincon del mundo donde posai el 
auelo tie uiestio pens umento eientllico Es un honoi 
senanaltlo 3 una satisfaceion de nuestia uudadania 
prodigal t 1I01 3 amistad paia liaccr auestia 

piesentn \tntuios.a, paia leahzai una aez mas un 
llnmado de mustios scntimientos de fiateinidad, 
paia pennitiios pens 11 eon deteiumicnto 3 lesponsa 
bihd id en todo manto atafie ii la salud 3’ a la aida 
que pilule de nuestrns liianos Os deiaiemos el 
sikntio nctisario No liemos de turbai auestia taiea 
ni con il ditnambo que os lneia, 111 eon la piesuncuin 
3 la sufiticncia quo os haga embainzosa la aisita. 
Est.ais en auestia piopia casa lla3 en ella la paz 
a la fe netesaiia pua medit.u con libcitad. Los 
proliknias de la hoi a ttenon la graaedad de todas 
las tos.is urgintes La aula modcina es dinamica 
3 aetiaa, peio est i tambien, doloiosamentc lnfluenei- 
nda por ciortos acontccimientos. La gueria ha 
dei ulo una liuella de descqmlibrio cn todos los 
ispiritus lia eeriado unas puertas a la aiolencia 
dc los liombres, pero seguramente lia dejado otras 
entieabieitas para peunitir que aiva latento sobre 
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il gtnero humano cl nesgo de su propia amqmlauon 
La cicncn, tn medio do todo cste espect iculo negatno 
so enriqucte sin embargo, porque la eieneia lepie 
senta la reiceion de la nda de uiia liumanulad que 
no qtnerc des iparecer Por e^o on medio <lo la 
negation 3 la India la eieneia mtdica ha cnnqmcido 
tnormenente sus fastos simendo entre el fri^oi 
para disimular los dolorcs o para relncti % cons mr 
el clemento prceioso quo es la uda hum ma 

lie aqui, porque nuestr* solidaridid piottaum! 
es realmentt un obsequio que hacemos i 11 ei del 
general Es una esperanza mas pari qnnn « sit rat 
cl dolor cn sus propnas cirnts Es uu ipoi j pm 
quiones piensan en la nccesidad de ilumu It 
segurulad do la salud j progreso de la ispm hu 
main I si de la paz so trata, nucstri ucnui debe 
ennquecerse todawa para conseguir qut el bogar 
se ahrme, la sociedad se tranquihce i st dcstiiueln 
libre de nostalgias pcligrosas o de la ucliann di 
la niuerte Por eso miestra reunion en e»ta sokninc 
V Asamblcs del Coltgio Internacion il d Cirujanos, 
debo defimr puntos do mta dc otns lititudcs \ los 
nuestros en el comun einpeno dc la lucln tontra 
el mal 

Debo dc capresar i los llustTts ei leg is pie nos 
Iionran con su nsita, cn nombre de li Vcadtima 
Peruana de Cirujia, su gratitud por li contribution 
de su presentia para prestigio de li Primera Con 
ferencia Peruana de Cirujia 11 a quendo la »uertc 
que este ccrtamen, de problemas 3 trabajos quirurgi 
cos peruanos, aleinee el volumen que le otoiga li 
presencia do espintu de todos \osotros per cllo 
tambien, im pahbta de reconocinucnto peisonal > 
poruqc con tan promisores auspicios, con tan esc! 1 
rccido auxilio cieiitifico, la Prnnera Confcrencu 
Peruana de Cirujia no puedc menos que *er un 
exito completo • 


Senorts 

U11 linos mu tn ieiw { {u 11 1 

unmisil tlt .1 bicn nos leiiua in uni it j„uu *, j 
que una todas las loluntades, eu isti ion tin 
solunne paia la liumamdad 1 tn un in nunt» tan 
cmytuo con 0 cste, ln„an»os que poi un siuerzo 
cininn con espiritu de siqeraci 11 con fe mqit Iran 
table en los grindtb de tin b d la hum 1111 lid 
el 1 mdo nuc'tro'i c< razonis por <ii<ima d«. las 
miscuas luimni'j laboi mot. jnr el bi » t star dt. 
tod v h s 1 il it mtes de li titiri 

I)i Civ que St Loup, speal mg foi the 
Bohtian t»legation, said 

T 1 C I -.10 Intcrnacioual de Cirujaiios cotno lo 
vt s e t 1 gili Sotrido motiro 1 m para cllo 
M ntin 1 I tcrismo de Pisteur la Science n'a pa3 
dt p 1 ol plantado en Gmebrt se e\p mdio 

a n 1 .lores v dio frutos 1 de la siiiulla 
0 1 1 <1 1 nto lutron brotando plantas que 

d eno ur dtl mar a la montaiia, u \ m eu 

I j n 1 o 1 la America Tal ese retono, min 

t» 111 mr > prendio all 1 en las faldas del Ilhinam, 
t 1 „uroso 3 a que constitute el Capitulo 

ru a ol bajo cuio follajc nos congregimos 
1 1 1 1 f e*t t de la recoleccifin Scran opimos Jos 

ti it > un parte de la experience quirurgic 1 de 
toda Anunc 1 ha de mostraraO "i como la btlleza 
no podia estai auseiite de fiesta asi magnifies he 
aqui pan realzarla un jardrn flondo de bclh<umas 
damns t nil 1 arriba, simbtlieo emblenn, un aico 
ins d iaz xormndo con todas las bandcras ,f 

Then the Mimstci of Public Health anti 
Souil Aid in tlie name of the Gtneminent 
dechued the Fiftli Internationa) College ot 
Smgeons adjoin ned 
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PROCEEDINGS 
HOUSE OF DELEGATES 
INTERNATIONAL COLLEGE OF SURGEONS 


First Session 

TRANSACTIONS AND MINUTES OF THE HOUSE OF DELEGATES 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 
Held at the Hospital Obrero, at Lima, Peru. March 24, 1946 


1. Call to Order ly President: 

In the absence of the President (Dr. 
Roman), the Senior Vice-President, Prof. Dr. 
Francisco Grana. officiated in accordance 
■with Article II. Sections 1 and 3 ot the 
By-laws. Dr. Grana, called the opening meet¬ 
ing to order at 11.00 A.M. 

2. Poll Call: 

In addition to a quorum, a large repre¬ 
sentation from various countries, chap¬ 
ters and governmental representatives was 
present. 

Greetings and communications w ere re¬ 
ceived from the follow ing: 

Mr. Hamilton Bailey. England 
Dr. Valentin Gomez. Bolivia 
General Jules Voncken. Belgium 
Proi. Eurica da Silva Bastos. Brazil 
Prof. Arnold Jirasek. Praha. Czechoslo¬ 
vakia . 

Prof. Jacob BiVchai. Alexandria. Egypt 
Dr. Y. Seuderling. Helsinki. Finland 
Dr. Petros Kokkalis. Athens. Greece 
Mr. F. R. IV. K. Allen. India and Eire 
Brim M. M. Cruickshank. India and Eng¬ 
land 

Prof. Mario Doirliotti. Torino. Italy 
Dr. Benvenuto R. Diiio, Philippine Islands 
Prof. Dr. Francisco Gentil and Antonio 
Vasconcellos Marques. Lisbon. Portugal 
Dr. Dervis Manizade. Istanbul. Turkey 



Dr Df'sidirio Roman of Philadelphia; retiring Inter¬ 
national President of the International College of 
Surgeons. 


Dr Felix Cunha, California, U.S.A. 

Dr Morris Fishbein, Illinois, U.S.A. 

Dr Desiderio Roman, Pennsylvania, U.S.A. 
and many others. 
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3 Appjoial of Vmutes 


The minutes of the House of Delegates of 
the Fourth International Asscmbh of the 
Intel national College of Suigeons, held in 
New 5 oik Cit*, USA, June 34-1G 1943 
and the leading of the mmutes of the meet 
ing-s of the Board of Tiustees and Bxccutnc 
Council of the International Collec ot 
Suigeons held on 


October 23, 1943 
December 18, 1943 
Febiuarj 19, 1944 
Mnj G, 1944 
August 5, 1944 
Octobei 2, 1944 
December 9, 1944 
were unanimoush at 


March 4, 194 > 
June 9 1945 
July 2b 1945 
October 13 1943 
No* ember 18 194 
December 6 1945 
Febiuan 1 1940 
o\ed 


4 Appointment of Committee on ’Somma 
lions • 

Di Gratia, ns Chau man, announced the 
appointment of the following Nomnntinz 
Committee bj the President 
Dr Manuel A Manzauilla Mexico C lian 
man 

Dr Joige Ca*ehei Colombia 
Di Cnstis Lee Hall, U S A 
Di Foitunato Quesada, Pciu 
Di James K Slien, China 
Di Giaua announced that in accordance 
with Aiticle I, Section 4 of the B\ laws, this 
Committee would submit to the House of 
Delegates a list of names of one or more 
membei*> for each of the offices to he filled 
According!*, therefoie, this committee was 
requested b* Dr Giafia to meet following 
the Opening Session of the House of Dele 
gates at the Librar* of the Hospital Obrero 
on Mon cl a*, Alai cli 25, 1946, at 11 00 AM 
to tonsidei the *anous candidates and pre 
pare the abo*e mentioned list for presenta 
tion at the dosing session of the House of 
Delegates on the moinmg of "Wednesda*, 
March 27, 194G, at 11 00 AM, in the 
Libiar* of the Hospital Obrero 


5 Rf ports of Office! s 
hepjiN of the President, Secretary and 
Trcas.li* wen* tl en read and unanimous].* 
approve*' 


G Repot ts of Committees 
Repoits of the Publication Committee ,jf 
the Journal, of the Editor in Chief «f tin 
Journ u ; of the Auditing and 1 ppiopi a 
tions Committee, of the Assembly Committee, 
of the E ai op can ActmUcs Committee and of 
the Ecccutnc Council were read discussed 
and unanimoush appiot^d 

7 1 itt du *ion of Resolutions 
A nui u of Fellow & and Delegates weie 
dc-iuiN introducing lesolutions for the 
[ n oi lending the constitution and 
b\ 11 \ > LoIIege, including Drs Man 

rv da ( i ua Can anza, Hall Bela end, 
A in }» Dm erowski, Pantoja Babmgton, 
hu|i Kjm me Thoiek and others Se*eu 
t mi sola ons were introduced and ba*e 
l t i< icd upon The constitution and 
In law* line been amended appio*ed and 
oulered printed, and a eop* of the constitu 
tion and by laws released from the pres>, 
nnbodung these amendments, will be sent to 
ea< b menibei of the College 

n n uhmisswn of Imitations foi tlic A ext 
Biennial Meeting 

Chairman Dr Gratia announced that nni 
tations ha*e been iecened fioni the following 
countries 

Colombia Chile 

It was mo*ed b* the Secictar*, seconded 
b* Dr Manzauilla, Mexico, that cordial 
thanks of the College he extended to the 
countues fiom which these gracious in*ita 
tions Iia*c been receded, but tint decision 
be tabled until a future date Motion 
carried 

9 Miscellaneous Business 
A Honorary Fellowships to be confeired on 
outstanding indmdiiaK were appro*cd 
B Necrology 

It was roo* ed b* the Secrctar*, seconde 1 
bj Dr Telipe Carran/a of Argentina, tliat 
the delegates rise and stand m silence for 
a few minutes in honor of the mentor* of 
our colleagues who lia*e passed awn* since 
the last International Assembly, but who are 
still with us in our hearts 
Dr Fred n Albec, Past President, USA 
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Dr. Dario Fernandez Fierro, Mexico, Mem- 
ber, Board of Trustees. 

Dr. Alberto Gutierrez, Argentina, Member, 
Board of Trustees. 

Dr. Max Meyerlioff, Cairo. Egypt, Fellow. 

Dr. Salvador Paredes, Honduras, President, 
Honduras Chapter. 

The delegates rose and l-emained standing 
in silence with bowed heads, until the close 
of the session. * 

Space does not permit the reproduction of 
all the communications received from the 
representatives of various governments. A 
few follow: 

Communication of Professor Dr. A. Cebal- 
los, Vice-President of the College: 

Buenos Aires, marzo 21 de 194 G 
Seiior Presidente y Senores Congresistas: 

Por especiales circunstaucias del momento me hallo 
iinpedido del honor de partieipar en las reuni ones 
del Congreso patrocinado por el International College 
of Surgeons pero en espiritu me encuentro entre Yds. 
y deseo expresarle por estas linens mi franca adhesion 
y los votos por el exito de nuestra querida institution. 
La oiencia y el arte quirurgico nos unen indisoluble- 
m'ente a traces de las fronteras y en estas horns, 
cunndo la liumanidad ha cscapado victoriosamente 
del pelwro de la esclavitud. y vuelve a brillar la 
libertad°con el triunfo de Estados IJnidos dp Norte 
America, las otras grandes naciones democraticas y 
nuestros hermanas eontinentales, la solidaridad de 
los liombres de cicncia es una garantia para la 
nnsiadn paz del futuro y la perduracion de los 
grandes prineipios que inspiraron nuestra liistoria, 
constituyendo la esencial razon de ser de nuestros 
paises unidos por la dcmocracia y los fundamentales 
derechos humanos. 

Los Congresos como el nucstro contnbnyen pode- 
rosnmente a la union de las naciones y a la 
solidaridad de todos los pueblos del mundo, tnnto de 
aquellos que ban sufrido los liorrores de la guerra 
para coronarsc en la luclia supreme con los laureles 
do la victoria, como los que sin liaber tornado parte 
en la contienda han vivido ansiosos y cntristecidos 
por el dolor de sus liermanos. , . 

Espero confiado el destino de America para 
contribuir a la creation de uua liumanidad mejor 
r cvoco en estos momentos los nombres de Wash¬ 
ington San Martin y Bolivar para que sus mcntes 
iluminen la inteligencia de los ilustrcs congresistas 
en su accion no solo de liombres do ciencia sino de 
eilidadanos del mundo quo trabajan en la ciencia 
para consolidar la paz de las naciones. 

Le rue"0 Seiior Presidente aceptar mis votos por 
oficacia del Congreso y por el adelanto de la 
eirimia que en las escuelas americanas actuales tiene 
tan alta expresidn. Le ruego igualmente quiera 
oxpre'sar nl pueblo peruano mi admiracion y el 
deseo por el engrandecimiento do la segunda patria 
de San Martin. 

Muv nfectuosnincnte lo saluda su colega y 

s. s. 

Alejandro Ceballos 


The Minister of Public Health and Public 
Welfare of the Republic of Argentina spoke 
as follows: 

Seiiores: 

Hacen algunos dias, en ceiemonia solemne, que 
realzo con su presencia el Jefe del Estado, se 
realizaba la inauguration de la Quinta Asamblea 
del Colegio Internacional de Cirujanos y Primer 
Congreso Peruano de Cirugia. Ln palabra de cada 
uno de los Belegados expreso entonces, un mismo 
ideal, identicos piopositos, un tin comun: la 
solidaridad liumana basada en una mas tirme y 
efectiva comprension entre los pueblos, y los 
sentimientos de seguridad y fe de todos los delegados 
de conseguir una mejor conviviencia liumana, sus- 
tentada en los prineipios de igualdad, justicia y 
libertad. 

El Colegio Internacional de Cirujanos cumplio 
asi, on esa primera etapa solemne, con los elevados 
prineipios que determinaron su fundacion en 1935 , 
en la simbolica ciudad de Ginebra. Los medicos que 
lo cstablecieron sintieron la necesidad imperiosa de 
una real vinculacidn internacional, comprendiendo 
que la ciencia es una en la liumanidad, y que se 
Icvanta muy en alto sobre los prejuicios y las 
pcqueneces de los liombres, para defender y protejer 
la salud, que es fuente de felicidad y bienestar. 

Nunea, como aliora, se ha dado mayor trascen- 
dencia a la protection de la salud, en los programas 
de Gobierno de todos los paises. Es que la salud 
se pnede considerar, sin liiperbole, como base para 
la dcmocracia. Ella os la resultantc de un cquili- 
brado bio-psiquico de una integridad organo- 
funcional, y de la satisfaccidn adccuada de las 
necesidades biologicas fundamentales. Los pueblos 
en donde la salud es integral, vale dccir, on donde 
cada liabitante ha equilibrado su fisiologismo, llen- 
ando ordenadamente sus instintos vitales y sofre- 
nando sus instintos primitivos por la fuerza de la 
cultura y la moral, son pueblos donde la dcmocracia 
cncontrara con mas firmcs y poderosas raices. Pro- 
blenia economico, social, cultural de gravcdad diversa, 
scgun los paises, sera el quo se debera veneer para 
conseguir transformer la buena salud individual, en 
salud de las colectividades. 

La Cirugia, arte y ciencia, sera hoy y siempie 
de una poderosa accion on el rcstablecimiento de 
la salud quebrantada por diversas doleneias. Los 
avances considerables de la terapeutica con los 
antibioticos van rcstringiendo el campo de la Medi- 
cina; por otro lado, cada vez adquiorc mayor auge 
la medicine preventive y la medicine social, y con 
ello cstamos de acuerdo. Pero, todavia por muchos 
aiios continuara persistiendo el senorio de la Cirugia, 
de terapeutica radical, a veces espcctacular, y siempre 
profundamento liumana, cuyo progreso en tecnicas 
es considerable, y que en mueho se ha do beneficial', 
como haste hoy, de las valiosas adquisieiones de la 
fisiopatologia y de tantas otras ramas de la 
Medicine. 

En el sentido de perfeceionar los medios de defense 
de la salud de nuestros connacionnles, mucho 
deberiadeeir, pcio no es esta la ocasion. Baste, sin 
embargo, como homenaje a la Asamblea del Colegio 
Internacional de Cirujanos, dejar constancia de que 
el Portafolio que me honro en dcsempeuar, esta 
vivamentc empeiiado en llevar los adelantos de la 
teeniea quirurgica a todos los liabitantes del pais, 
convencidos de su dereclio a la salud y de la obli- 
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‘.ICIUTSRY't, llFCOIT 

to Tiir housi m mirt\Tis m tiii i\irr\ATioxu 
coin/ir or sinmoxs 

MiTir lNTirsAriosAi \ssrjtmx \r mix, inu 
March 14, lUfi 

Gintluiicn’ 

It gups mo groit pleasure (o gn e t xou it the 1'jfth 
Intirintlonal Asscnillj of tlio International College 
of Surgeons, and to report to jou on tbo actnitus 
of tin xnrious pliants of tnj work ns Intern itmn il 
Socrctarj Ooncral during tbo [inod since our liRt 
Inti nntSon il Assimbh in Now York Citr in Juno 
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When I Ifist reported to you, tlie entire world was 
engulfed in war. Now we meet in the sunlight of 
peace, in the age old capital-of the Incas, and as 
we look up to the majestic slopes of the Andes we 
feel strongly within ns hope for the reconstruction, 
of the world into a friendly community of civilized 
nations wherein all may live in amity. The Inter¬ 
national College of Surgeons has great plans for 
the future, and a splendid foundation has been laid 
during the past years despite the unavoidable 
obstacles placed in our path by the war. 

A survey of our status at the present time shows 
that several Chapters have been formed since my 
last Report to you in 1943 ; and that others are now 
in the process of formation; while many, through 
hardships imposed by war conditions, have not been 
as active as they deserved to be. However, when 
we consider that Chapters were formed in the midst 
of global war, it is indeed an achievement for the 
College, for we suffered many disappointing set¬ 
backs, such as loss of valuable mail, interruption of 
the mails and cable services, and other more serious 
hardships due to the war. 

We now confidently expect that Chapters will 
shortly be formed in the countries where such have 
not as yet been established. Preliminary steps 
have already been taken in: 


Canada 

Egypt 

Finland 

Italy 


England 

Greece 

India 


At present, we also have representatives in the 
following countries, with whom your Secretary is 
constantly in touch: 


Aust ralia 

Bahamas 

Belgium 

Chile 

Curacao 

Denmark 

Guatemala 


Morocco 
Netherlands 
East Indies 
Philippines 
Portugal 
Rhodesia 
U.S.S.B. 


Sweden 

Switzerland 

Syria 

Trinidad 

Uruguay 


As I have indicated, the war delayed our activi¬ 
ties, as it naturally did those of all international 
organizations; but we have just reason to be proud, 
not only of our splendid progress, but of the fact 
that we have weathered the dreadful storm of war 
with our banner still flying aloft. 

At this point I wish to pay tribute, and to extend 
tlie thanks of the College, to all the forward looking 
surgeons who aro working together so zealously and 
unselfishly to further the aims and ideals of the 
College, to carry on our splendid work in those 
countries in which we have Chapters, and to establish 
Chapters elsewhere. 

In Europe, I wish particularly to mention Mr. 
Hamilton Bailey and Dr. Rudolf Nissen for their 
far reaclung efforts and whole hearted devotion. 

In Latin America, our admiration and gratitude 
are due Professor Dr. Francisco Grafia, our Assembly 
Chairman, for this magnificent Assembly, and Pro¬ 
fessor Dr. Manuel Manzaiiilla for the brilliant work 
he has performed for the College. 

The United States Chapter has grown tremend¬ 
ously, and a great work is being accomplished under 
the leadership of Dr. Herbert Aeuff and his excellent 
lieutenants. 

If I could, I would mention all of the loyal and 
devoted men who form our International Board of 
Trustees, but time permits me to bring to your 


attention only the clear-sighted and devoted leader¬ 
ship of Dr. Desiderio Roman, our outgoing Presi¬ 
dent; and the integrity and straightforward vision 
of our incoming President, Dr. A. A. Berg. 

Tliero are surgeons all over the world who 
should be enumerated; but I can only say that all 
during the war years, as now, letters have poured 
into the Secretary’s office from surgeons in all parts 
of the civilized world, breathing enthusiasm for the 
ideals and purposes of the College. During all these 
years, the Secretary’s office has been in contact, 
personally and by cable and letter, with tlie various 
countries of tlie world; in some of which, even while 
bombs were dropping and the institutions of learning 
and civilization were being shattered, Chapters of the 
International College of Surgeons were being formed. 

.Yes, our gains have been many, but our losses 
have been irreparable. We have lost our Past Presi¬ 
dent of the International College of Surgeons, Dr. 
Fred H. Albee, and our International Vice President, 
Dr. Albei-to Gutierrez. Both were valiant, great¬ 
hearted men, devoted to the College, and “wo shall 
not look upon their like again.” 

While, as previously stated, we have had many 
obstacles to overcome, some almost insurmountable, 
a wide survey shows that the early antagonism which 
greets every new organization lias dwindled away 
to a shadow, and our organization is now recognized 
as the idealistic, teaching International College of 
Surgeons which it is. “The truth is great and 
shall prevail.” 

I would not be able to close my report without 
expressing my sincere thanks to ALL who have aided 
me with cooperation, counsel and constructive criti¬ 
cism in carrying out my duties and activities on 
behalf of the College. 

And now, in conclusion, let mo say that I know 
that the great work, so important for humanity, 
which we have to do in the postwar world will he 
performed by the International College of Surgeons. 
It is my profound belief that when I next address 
you, if God wills, during the Sixth International 
Assembly of the College, I shall he able to report 
even greater progress. I truly feel that we shall 
accomplish the goals and attain the aims we have 
set, and looking down the years I can see the College 
growing in size and usefulness, and doing all the 
work for which it was founded. 


DECLARACION DEE SECRETARIO 

A LA CAMARA DE LOS DELEGADOS AL COLEGIO 
INTERNACIONAL BE CIRUGIA 

QUINTA ASAMBLEA INTERNACIONAL, LIMA, PERU 

24 de Marzo, mil novecientos cuarenta y seis 
Sonores: 

Tengo el placer de saludarlos en esta la quinta 
Asamblea del Colegio International de Cirujanos 
y de darles cuenta sobre los resultados de mis 
trabajos como Secretario Internaeional desde nuestra 
ultima asamblea en Nueva York en Junio del mil 
novecientos cuarenta y tres. 

Durante nuestra ultima relation, el mundo entero 
so arrebataba con la guerra. AlioTa nos reunimos 
en la gloria de la paz, en el antigua capital de 
los Incas. Viendo las sublimes escotaduras do los 
Andes, sentimos alzar el alma eon la vista de la 
reliabilitaci6n del mundo, formnndose un eonjunto 
propieio de naciones tivilizados donde todos vivarnn 
en reelproca cordialidad. El colegio internaeional de 
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d< 1 r jut los 

J 1 I 1 j it todos 

f0 sj en con 

11< ( j. irta on los 

] ,IS s 1 jullos tiunpos 

1 ' k cdutaciin, 

1 s s intjm sin que 

bat 1 iiibu qu siguia, 

s ipitulos del Colegio 

1 1 giuicns Inn snlo plenas 

1 1 1 1 lan sido irreparablci 

r, 11 uira el Doctor Fred II 

Ml ->it 1 s d > dil Colegio j tambien 

» si \i 1 v l 1 tc lnt m lcional, Doctoi Alberto 
11/ fl Jutoi Dana Firnandez Tierro Todos, 

1 d ho lus \ iluntcs, eon corazon nara todos. 
j 1 Is lClgi# 

C m hrmos diclio antes, henios temdo que 1 nicer 
nun Jus diJfiiulfades la majona insalvablo para uno 
s 11 espmtu, pero Jicmos encontrado que la oposi 
uon 1 lo nueao a a so a a dcsiancctcndo, con cl 
result tdo que nucstra orgamzaciou ahora esta reco 
nocida como el Colegio Intemacional de Cirujanos 
de enwnama idoalistica La verdad is grande a 
prcialesc 

hto puedo termmar mi resumen am expresar nus 
smccras gracias a todos los que me ajudaron coa 
su cooperation, consejo, y cntica constructna en 
la ejenteton de mis deberes 7 actmdade 3 frente al 
Colegio 

Para termmar, permitaseme dear quo estoj seguro 
quo nucstra gran obrn, importante para tl progreso 
do la humamdad, que nos ha endo Jnec en la 
post gutrra, si ra cutnplida por el Colegio Inter 
national do Cirujanos dc un ntodo altruistico ts 
mi sincera creencia quo cuanilo me presente otra 
vc7, si Dios quiere, durante la sevta asamliloa 
international, pueda reportar progresos m is notables, 
ra is muiuhales 7 do mas lmportancia Crco con 
todo mi corazon quo cumpliremos los fines j gana 
remos los dcsigmos quo nos lumos propuesto 
Contemplando los a nos ante nosotros, \eo en il 
honzonte un Colegio crccicndo cada vez mas v 
siguirndo los bcneficios quo todos nosotros esperamos 
do el 
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Closing Session 

TRANSACTIONS AND MINUTES OF THE HOUSE OF DELEGATES 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 
Held at the Hospital Obrero, at Lima, Peru. March 27, 1946 


1. Roll Call: 

Roll call showed that a quorum and large 
attendance was present upon which the pre¬ 
siding officer, Professor Grana, declared the 
meeting open. 

2. Consideration of Unfinished Business of 

the Preceding Session: 

A. Vote on Bcsolutions to Amend Constitu¬ 
tion and Bg-laivs: 

Prof. Grana pointed out that, according 
to Article X, Section 1, of the Constitution, 
and Article IX, Section 1, of the By-laws, 
the Constitution and By-laws of the Inter¬ 
national College of Surgeons may he amended 
by a two-thirds vote of the delegates present 
and voting at the Assembly, provided that 
the amendments shall be presented on the 
first day of the meeting, which was done at 
the Opening Session on March 24, 194G, and 
a period of not less than twenty-four hours 
must elapse before such vote. Dr. Grana 
ordered the Resolutions to amend the Consti¬ 
tution and By-laws to be read in English 
and Spanish, whereupon they were read to 
the delegates in both languages. 

It was moved by Dr. Manzauilla that since 
approximately 72 hours had passed since the 
first reading of the resolutions to amend the 
Constitution and By-laws, that all the amend¬ 
ments presented be ratified, approved and 
adopted as presented and incorporated in 
the Constitution and By-laws of the Inter¬ 
national College of Surgeons. This motion 
was seconded by Dr. Cavelier of Colombia 
and unanimously carried. 

3. Miscellaneous Business: 

A resolution introduced by Dr. Herbert 
Acuft' regarding the work of the General Sec- 
retarv since the inception of the College was 
unanimously carried. 


4. Report of Committee on Nominations: 

The report of the Nominating Committee 
(all members of this committee being pres¬ 
ent) was read by Dr. Manuel A. Manzauilla, 
Chairman. The list of officers, members of 
the Board of Trustees, and representatives 
were placed in nomination as follows: 

Dr. Albert A. Berg, U.S.A., President. 

Dr. Francisco Grana, Peru, President- 
Elect. 

Dr. Desiderio Roman, U.S.A., Immediate 
Past-President. 

Dr. W. AV. Babcock, U.S.A., Vice-Presi¬ 
dent. 

Dr. Manuel A. Manzanilla, Mexico, Vice- 
President. 

Dr. Herman de Las Casas, Venezuela, Vice- 
President. 

Dr. Custis Lee Hall, U.S.A., Vice-Presi¬ 
dent. 

Mr. Hamilton Bailey, England, Vice- 
President. 

Dr. Pablo L. Mirizzi, Argentina, Vice- 
President. 

Dr. Jorge F. Cavelier, Colombia, Vice- 
President. 

Dr. Herbert Acuff, U.S.A., Treasurer. 

Dr. Max Thorek, U.S.A., Secretary-Gen- 
eral. (Perm.) 

Trustees 

Dr. Luis D. Alfaro, Panama. 

Dr. Lyon H. Appleby, Canada. 

Dr. Faliri Arel, Turkey. 

Dr. Charles II. Arnold, U.S.A. 

Dr. Harry E. Bacon, U.S.A. 

Dr. Moses Behrend, U.S.A. 

Dr. Jacob Bitschai. Egypt. 

Dr. Alfredo Borjas, Venezuela. 

Dr. Rafael Angel Grillo, Colombia. 

Dr. Arnold Jirasek, Czechoslovakia. 

Dr Roland M. IClemme, U.S.A. 
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Dr Petros KoU s luuv' 

Dr V. V Lcb uih< Kuv-i i 
Dr J Hem* I i t tun i 
Dr Feh\ Man’1 Pihstme 
Di John lio\ il Mooie ISA 
Dr Mnttial 1> mt uul Ham 
Dr 0s.\\ aUln P t umpos Hi wit 
Dr jpetiju t t uiii/i Arguitnn 
Di Alepuniio Uln1lo> Arjentini 
P*rni M M luiithslmih Indn 
Di Mnuo Doghotti I tali 
Di Jorge Gou\en l>ia/al 
Di Pmiolt \iw'n, USA 
Di Cesnie A Pantoja Colombia 
Di X^ortunato Quesndo Pom 
Dr Dm iqwe St Loup I». Bolivia 
Dr Raul D Jo Sanson Bia/il 
Dz Y Semleilinsr, Finland 
Dr James IC Shell, China 
Di Antonio Tones Dstiada M»\uo 

lttpie\rntahus 
Di Paul Mm Dm bwitreilaiul 
Di Chailcs Jmllaid, Suit/eilnnd 

5 Election of Officer* 

Dr BabiWRton USA mo\od that the 
Seeietan be instiuctcd to mst one vote sir* 
mi>in« the unanimous diction of all the 
officei s, Undoes and repusentntnes, ns pie 
sented by the than man of the Nominating 
Committee This motion Mas seconded by 
Di Gariepj, USA, and unanimously 
earned 

The ScuctMj, Di Max Thorck, Last one 
%ote, tonfhnung the election of tho nominees, 
and the picsiding officci, Di Giniln, dednied 
the slate of ofliceis, hoard of tiustces and 
ropresentntnes duly elected 

Chnmnan Di Grafia thcieupon appointed 
Dr Actin’, USA, Di Shcn, Chinn, and Di 
Man/an ilia, Mexico, to accompany Di Alheit 
A BerR, Piosulent Dlect, to the Chair, for 
installation as President of tho Intcrnntionn) 
CoIIcrc of Smgenus foi the ensuing trim 

G Installation of Officci s for the If nun no 
Term • 

Address by the Outgoing President 
Address by Dr D6sideno Homan, niilgowj 
President, Mas ptesentfti hj Di fliann lh 
follows 

d 
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Surgery of the Stomach and Duodenum at a 

Naval Hospital 

G. A. STEVENS, M.D., F.A.C.S., F.I.C.S. 

COMMANDER, (MC) USNR 

H. P. SLOAN. M.D. 

COMMANDER, (MC) USNR 
AND 

J. H. DANGLADE, M.D., F.A.C.P. 


COMMANDER, 

D UIHXO six months in which the 
average daily patient census 
ranged from 3,300 to 2,000 in 
this Xavy hospital, there were 91 admis¬ 
sion for lesions of the stomach or duo¬ 
denum. All but two (89) were peptic 
ulcers. Seventy-one of these were duo¬ 
denal ulcers and eighteen gastric ulcers. 
Twelve patients (13 per cent) came to 
surgery. 

Ten patients were operated for duo¬ 
denal ulcer. The indications for opera¬ 
tion were, in the order of frequency, 
repeated massive hemorrhage (4), ob¬ 
struction (3) and intractability (1). In 
none of the cases was there perforation 
of the duodenum. Two cases had per¬ 
sistent symptoms and roentgcnographic 
findings of duodenal ulcer with high- 
lying. improperly made, gastroenter¬ 
ostomies. One patient at surgery was 
found to have a gastric ulcer, together 
with an obstructing duodenal ulcer. 
Two case', of marginal ulcer with per¬ 
sistent duodenal ulcers are included as 
duodenal ulcers. One patient (Case 3) 
had had a ga«troileostomy performed 
elsewhere, inadvertently. 

Two cases underwent operative pro¬ 
cedures for reasons other than duo¬ 
denal ulcer. In one. a duodenal diver¬ 
ticulum wa- resected, and in the other 
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a perforated marginal nicer was closed. 
These two eases seem of sufficient in¬ 
terest to warrant detailed description. 

f«sY 1: A 43 year old fireman was ad¬ 
mitted to the hospital May 23. 1945, with a 
diagnosis of duodenal ulcer for medical ob¬ 
servation. He complained of epigastric pain 
after eating. A roentgenogram showed a 
small diverticulum of the duodenum (fig. 1). 
Because a diverticulum of this size is believed 
rarely to produce symptoms, medical treat¬ 
ment was instituted and the patient kept 
under -dove observation. The symptoms were 
not relieved. At the patient’s request, 
surgical exploration was made July 11. The 
duodenum was opened longitudinally and a 
diverticulum about two centimeters deep was 
found adjacent to the accessory pancreatic 
duet The diverticulum was inverted and 
excised The incision in the duodenum was 
closed tvansverslv. Pathologic examination 
revealed ulceration of the base of the diver¬ 
ticulum. with polymorphonuclear and round 
cell infiltration. Convalescence was unevent¬ 
ful. The symptoms referable to the diver¬ 
ticulum were relieved completely and have 
not recurred. 

Case 2: A 25 year old aviation machinist 
mate was admitted to the hospital, June 27, 
1945, with acute abdominal pain. Fourteen 
months earlier a gastroenterostomy bad been 
done for duodenal ulcer in another naval 
hospital. At the time of admission, exami¬ 
nation revealed a markedly undernourished 
individual with generalized abdominal ten¬ 
derness on rebound and pressure. There was 
some rigidity. The symptoms were most 
M-vere in the left, tipper quadrant of the 
abdomen and in the left flank. The white 
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blood cell count was 10,450, of ■which 72 pei 
cent were poljmorphonuclears A roentegno- 
gram levealed air in the abdomen along the 
left flank The psoas shadow on the left side 
could not be seen The diagnosis was 
“perforated gastrojejunal ulcer.” 

The perforation was closed surgically A 
viable flap of omentum was secured over the 
suture line and the abdomen closed, with 
drainage Convalescence was uneventful 

About one month later the patient devel¬ 
oped cramping pain radiating from the epi¬ 
gastrium downwaid to the left of the 
umbilicus. Because of the possibility of a 
second gastrojejunal perforation, definitive 
surgerj was made on August 31 A per¬ 
forated gastrojejunal ulcer was found, walled 
off and adherent to the pauetal peritoneum 
The gastroenteiostomy was taken down and 
an anterior Polya-type gastric resection was 
made Somewhat over one-half of the 
stomach w y as removed At operation the pa¬ 
tient was found to have undergone previously 
a combination of three ill-advised surgical 
procedures, namely, (1) anterior gastro¬ 
enterostomy, (2) high gastroenterostomy and 
(3) gastroileostomy instead of gastrojeju¬ 
nostomy (fig 2). The postoperative course 
was uncomplicated and the patient was 
returned to duty. 

DISCUSSION 

The most common lesion of this group 
for which surgery was performed, was 
duodenal ulcer. The most frequent in¬ 
dication was hemorrhage. Patients 
were not operated upon during active 
bleeding episodes and surgery was 
elected only in cases of repeated, 
massive hemorrhage. 

Obstruction ranked second as the 
causative factor requiring surgery. In 
one case (Case 11 ), the patient’s stom¬ 
ach had become huge from dilation pro¬ 
duced by almost complete obstruction, 
although he was only 19 years old. 

The patient (Case 9 ) with duodenal 
and gastric ulcers, admitted symptoms 
dating back 16 years. Marked symp¬ 
toms of obstruction developed about 
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three months befoie admission. The 
gastric ulcer was on the lessei curva- 
tiue of the stomach, neai the pylorus, 
and was not suspected before surgery. 

In only one case was leseetion per¬ 
formed because of intractability after 
the patient had received a thoiough 
trial of medical treatment without 
improvement. 



It is possible that m the surgical 
treatment of duodenal ulcei, the pendu¬ 
lum has swung too far toward gastric 
resection. Experience has shown that 
gastroenterostomy is an excellent pro¬ 
cedure if done only when indicated. At 
present the authors perform gastro¬ 
enterostomy only when the patient 
shows signs of obstruction, has low 
gastric acids and is over 45 years of 
age. Since none of the patients whose 
cases are reported in this paper met 
these criteria, gastric resections were 
done in all cases. The mortality was 
■nil and none has been discharged from 
the service. 

With one exception (Case 5 ), these 
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patients were ambulatory on tlie sev¬ 
enth or eighth postoperative clay. Case 
o received a blood transfusion, because 
of anemia only, on the fifth postopera¬ 
tive day. While receiving the blood, 
he developed a severe chill and a tem- 



Fig. Higli gnstroileostomy with complete ohstiue- 
tion of the duodenum from old duodenal ulcer. 
(Case 2 .) 


perature of 308.2° F. This was fol¬ 
lowed by hemolytic jaundice. He is up 
and the jaundice is subsiding one month 
after its onset. In six cases (Cases 5 
through 10), stomach intubation was 
not required at any time following 
anterior Polya resections. In two cases, 
posterior Polya resections -were made, 
j oil owing which continuous tube suction 
-va- required for two and three clays, 
;e-peC.ively, after operation. 

In the two ca=e? in which the gastro- 
'' *ero-‘ i omy was taken down and gas- 
re'-edlon wa= made, continuous 
* w- -;-ed a= a Tontine measure 

tv* - -: e'.y- T'O-toyieratively. In one 

*' e 7 /•-ter:or Polya procedure 


The .wo patients on whom gastro¬ 
enterostomies had been improperly 
performed elsewhere constitute, in 
themselves, a plea. Excepting emer¬ 
gencies, eases requiring gastric or duo¬ 
denal surgery should he transferred to 
hospitals where there are surgeons 
properly qualified in this field. In both 
of these cases, the anastomosis was 
made so high that the stomach could 
not empty adequately (figs. 2 and 3). 
In one, the ileum instead of the jejunum 
was connected to the stomach (fig. 2). 

The case of duodenal diverticulum is 
of interest because duodenal diverticula 
seldom cause symptoms. However, 
when they do. the essential symptom is 
usually pain after eating, probably ow¬ 
ing to retention of food in the diver¬ 
ticulum. Nearly all true duodenal 
diverticula are located in the region of 
the openings of the bile and pancreatic 
ducts. The case reported was found by 
gross and histopathologic examination 
to be a diverticulitis and was adjacent 
to the accessory duct. 

PRINCIPALS OF SURGICAL TREATMENT 

Surgical treatment of cases of duo¬ 
denal ulcer has been simplified as much 
as seems consistent with optimum re¬ 
sults. The general routine established 
has not precluded deviations when indi¬ 
cated in individual cases. 

Preoperative care . The patient who , 
does not have an obstruction, is not 
anemic and has been receiving a reason¬ 
ably well-balanced diet requires no 
special preoperative care. 

In cases of obstruction, preparation 
for surgery includes gastric lavage 
twice daily until the amount of stomach 
contents aspirated each morning before 
eating is negligible. Feedings consist 
of a low-residue, high-carbohydrate, 
higli-protein diet supplemented with 
ascorbic acid and thiamine. Five per 
cent glucose in normal saline solution 
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is administered intravenously if the 
obstruction prevents the patient from 
taking sufficient nourishment by mouth. 
The stomach contents are thoroughly 
aspirated before surgery. 

Patients whose losses of blood have 
produced anemia before surgery are 
given sufficient blood by transfusion to 
correct the anemia. 

Operative technic. In contradistinc¬ 
tion to surgery of the colon, in which 
preoperative preparation is probably 
the most important single factor, 
minimal mortality in gastric surgery is 
largely dependent upon properly exe¬ 
cuted surgical technic. One important 
factor is the treatment of the duodenal 
stump. In our experience, it has 
seemed unnecessary to resect the ulcer 
itself. We no longer attempt this. 
Neither do we leave any of the pyloric 
portion of the stomach. Routinely, we 
now divide the duodenum just distal to 
the pyloric vein. A running, fine 
chromic, intestinal suture is made over 
a small Payrs clamp. When the Payrs 
clamp is removed, the suture is secured. 
Frequently there is not available any 
seromuscular tissue on the posterior 
wall of the duodenum to suture, unless 
the duodenum is dissected from the 
head of the pancreas. In such instances 
the capsule of the pancreas is utilized 
in lieu of the posterior wall of the duo¬ 
denum and is sutured to the sero¬ 
muscular layer of the interior wall of 
the duodenum. The suture line is cov¬ 
ered with a piece of omentum whenever 
possible. With this technic, a second- 
stage operation removing the pylorus 
is unnecessary. W T hen a Devine type 
of procedure is used in such cases, re¬ 
operation to remove the pylorus is 
usually necessary. 

Gastrojejunal anastomosis is made 
with two rows of running, tine chromic, 
intestinal sutures. The angles only are 
reinforced with interrupted sutures. A 


third suture line is unnecessary. The 
suture material used should be limited 
to the amount which affords adequate 
approximation with minimum strangu¬ 
lation of tissue. Leakage has not 
occurred in cases operated upon by one 
of the authors (Stevens) since the 
foregoing procedures have been used 
in treatment of the duodenal stump and 
the gastrojejunal anastomosis. 

The technic obviously is time-saving. 
In cases in which only gastric resection 



Tig. 3. Result after gastroileobtomj nab taken 
down and gastric leseetion Mas made. (Same case 
as Fig. 2 ) 


was employed, the total operating time 
varied fiom 53 minutes (Case 10) to 
120 minutes (Case 12), averaging 84 
minutes. 

All cases are not suitable for the an¬ 
terior type of anastomosis, nor is it 
necessary to make posterior anastomo¬ 
ses in all cases. The conditions in the 
individual ease must determine the pro¬ 
cedure to be followed. In the patient 
with a high-lying stomach, a short meso¬ 
colon and a relatively small greater 
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Free HCl 

Dilation 

Proximal 

Loop 


Case 

Sex Age 

Diagnosis 

Indication 
for Surgery 

Operation 

Operation 

Time 

Pro. 

Op. 

Post. 

Op. 

Result 


Male 

33 

Duodenal 

Diverticulum 

Pain 

Resection of 
Diverticulum 

One Hour 




Good 

O 

Male 

25 

Gastro-ileal 

Ulcer 

Perforation 

Closure 

Perforation 

One Hour 
Five Min. 




Good 

~~ 3 

Male 

25 

Duodenal 

Ulcer-Higli 

Gastro- 

ilcostomy 

Malfunction 

Take Down 
G.E.-Ant. 
Polya Gastiic 
Resection 

Tivo Hours 
30 Min. 

45 

0 

No 

Good 

4 

Female 

34 

Duodenal 

Ulcer-Higli 

Gnstro- 

jojuneostomy 

Malfunction 

Take Down 
G.E. Post. 
Polya Gastric 
Resection 

Two Hours 
25 Min. 

38 

0 

No 

Good 

5 

Male 

29 

Duodenal 

Ulcer 

Hemorrhage 

Ant. Polya 

Gastric 

Resection 

One Hour 

eo 

* • • 


Trans. 

Jaun¬ 

dice 

6 

Male 

52 

Duodenal 

Ulcer 

Hemorrhage 

Ant. Polya 

Gastric 

Resection 

One Hout 

40 Min. 

68 

0 

No 

Good 

7 

Male 

21 

Duodenal 

Ulcer 

Hemorrhage 

Ant. Polya 

Gastric 

Resection 

One Hour 

25 Min. 

53 

0 

No 

Good 

s 

Male 

29 

Duodenal 

Ulcer 

Hemorrhage 

Ant. Polya 

Gastric 

Resection 

One Hour 

40 Min. 

36 

0 

No 

Good 

9 

Male 

3G 

Duodenal 

Ulcer 

Gastric Ulcer 

Obstruction 

Ant. Polya 

Gastric 

Resection 

One Hour 
Two Min. 

14 

6 

No 

Good 

10 

r cmale 

27 

Duodenal 

Ulcer 

Obstruction 

Ant. Polya 

Gastric 

Resection 

55 Min. 

32 

8 

No 

Good 

11 

Male 

19 

Duodenal 

Ulcer 

Obstruction 

Post. Polya 

Gastric 

Resection 

One Hour 

30 Min. 

32 

12 

No 

Good 

1 2 

M le 

29 

Duodenal 

Intracta¬ 

bility 

Post. Polya 
Gastric 

Two Hours 

60 

0 

No 

Good 


Resection 


>•’ ■< it’tim. the anterior Polya procedure 
i' ’N .oitVmr 5 .' choice. Otherwise, and 
it ti • ’M-pnnai mesentery is so short that 
it e.uw-' undue tension on the jejunal 
loop, the posterior Polya procedure is 
selected. Following the* criteria, seven 
anterior Polya and three posterior 
Polya rejections were made. 

Fntil a few years ago, the authors 
routinely made the so-called isoperis- 
talic type of anastomosis in both the 
anterior and posterior Polya operations. 


During that time, postoperative dilation 
of the proximal jejunal loop was rec¬ 
ognized in certain cases. Consequently, 
the method used at the Laliey Clinic has 
been adopted. This consists of a so- 
called antiperistalic type of anastomo¬ 
sis. The distal jejunal loop is placed at 
the lesser curvature of the stomach 
rather than at the greater curvature. 
Theoretically, this permits the flow of 
food along the lesser curvature of the 
stomach (Magenstrasse) to continue di- 
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recth mto the distal jejunal loop It 
would seem that the main flow of food 
Mould tequne ‘legmgitation” fiom the 
pioumil loop vveie it placed at the les 
sei tmv ituie It tlierefoie seems plans 
lble tint this would pioduce dilatation 
of the pioximal loop Since the “anti 
peustalR ’ anastomosis has been used 
rout ieh by the autliois, not one m 
stun l ot proximal loop dilatation has 
occui i eI Tins fact has been confirmed 
bv postoperative loentgenogiams of 
ere a resection (fig 3) 

'removal of moie than one half the 
s o inch has been discontinued While 
ip noval of less than one half the stom 
icb may result m undue occuirence of 
toma ulcers, oiu experience indicates 
that resection of one half of the stomach 
i<- adequate Tlieie was a complete ab 
sence of free hjdiochloric acid m all but 
two of our cases two months aftei sui 
gery In these two cases, leduetions of 
free liydiochloiic acid from a maximum 
of 32 degrees to maxima of 8 and 12 
negiees, i espectiv ely, weie obtained 
Transfusions of 500 c c of citiated 
whole blood were given loutinely dui 
mg eveiy gastnc lesection, to pievent 
shock With this measure, theie has been 
little oi no leaction incident to the sui 
gical piocedure The importance of this 
adjunct cannot be ovei emphasized 
Spinal anetlicsia supplemented by so 
dium pentothal intiavenously, was used 
with all of the cases 

The importance of team woik m sur- 
geiy of this type should be mentioned 
The cases leported in tins senes were 
all operated upon by the same smgeon, 
the same fiist assistant and the same 
opeiatmg room crew The medical as 
pects of the treatment of these patients 
were supeivised by one of the authois 
(Danglade) 

Postoperative consideration Contm 
uous, Wangensteen suction is not cm 


plojed routmelv except follow in 0 com 
bmed pioceduies and in cases m which 
the stomach wall is thickened and eda 
matous fiom obstruction The plijsi 
eians and muses helping to caie foi 
these patients postoperative!}, are m 
stiucted to watch foi three symptoms, 
any one of winch indicates beginning 
dilatation of the stomach These aie, 
hiccoughing, belching and an mci ease m 
the pulse rate dispoipoitionate to tern 
peiatmo elevation If one or more of 
these symptoms is noted, the stomach is 
immediatelj lavaged and the stomach 
tube removed Usuallv nofuitherintu 
bation is necessaiy If the patient 's 
not cai efully watched, bower er, and gas 
trie dilatation occui s to a degiee that 
produces vomiting, continuous suction 
usually will be required foi two oi thiee 
days It is obvious that there is no 
substitute for close observation and de 
tailed postoperative caic If tins can 
not be accomplished it is probably better 
to use continuous suction as a routine 
This wc have found to be enluely 
unnecessaiy 

The patient is permitted one to two 
ounces of tap water bv mouth every 
hour during the first and second posto 
peiative days The fluid intake is sup 
plemented by paienteral fluids as indi 
cated On the thud postopeiative day, 
small, frequent feedings aie staited 
These aie mci eased dailv, both in qual 
lty and quanta The diet is augmented 
with ascoibic acid and tlnamm 

Routine measures to pi event v ascular 
and pulmonary complications are em 
ployed These consist of deep breath 
mg, bicycle exercises, frequent turning 
in bed and early ambulation 

smiMAHY 

1 Six months’ experience m sui gery 
of the stomach and duodenum at a naval 
hospital has been reviewed 

(Continued on page SS6) 


103 




. T ‘<“ 

, . 1 ,T' 1,siN (n“ ,,r,, 

i - > "■•Mifii,.;,,, '"■••MmiiJnii,,,, (,l< ’ 

' of n, n 1 01 in , 

lion „i : „ ’ »'«■ OXcc-Msi.. 


“. I'mli i|wo,| 1,11 « l "*?ii'{||)li}r. 

iW 






f 


WZ'j) 


Kb. 1 





-• AH' ! / • - -■WWK.-i. * , JO 

1 S- ... :. '*» 

»«wJS 2 "j*w b»,„„ . ... "■ .:r.r->— 


«»..• C".„sr 

ru> <I mid , ‘"'I'K’iit nl'li-!- ih,.i 1 

ino Xr ,r l Ht 0 'n" 

ffs«t!5§5“ = 


•X 


Mtf 


"ilrr.ll . 1 , 11 ‘■'J ""- 1 '......I./,. 

"• 

H"' Mo,,,/"'"I «* ill/,,,., 

, °’ '*"** 

■ "far* 1 , 

.- 




J. INTERNAT. 
COLL. SURG. 


BREAST RECONSTRUCTION 


MAR.-A Pit. 
1940 


uar breast tissue has occurred in certain 
of bis operative patients. He states : 

“I tliink that it is of utmost impor¬ 
tance to note certain observations made 
upon one of my patients who became 


tating upon the question and listening 
to the opinion of Prof. Carmo Lordy, 
a noted embryologist, I came to the 
conclusion that I was confronted with 
true glandular regeneration. In the case 



Fig. 15. Virginal hypertrophy of breast; marked lobular development of glandular structure and 
proliferation of interlobular connective tissue. Fig. 16. Same as preceding; lobules very distinct, 
proliferation of interlobular connective tissue marked and veiy cellular (X80). 


pregnant shortly after the operation. 
During pregnancy, her physician ob¬ 
served colostrum coming from the 
transplanted nipple. After delivery, 
about 30 grams of milk came from the 
nipple each day.” (italics mine). 

“There was enlargement of the new 
breast which could be the more readily 
appreciated through pictures sent me 
by the husband. In the beginning, I 
thought this impossible, but after medi- 


in question, this regeneration was pos¬ 
sible because of the transplantation of 
the nipple reestablishing communication 
with the lactoferous canals, (italics 
mine). 

“Now since the cells lining the ducts 
are the same as those in the embryo, 
they have the power to form new glandu¬ 
lar acini. Therefore, due to the excess 
of folieulin existing in the circulation 
of a pregnant woman, it seems possible 
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tli at a similar phenomenon can be ob¬ 
served here to that which occurs in 
embryonic life 

‘‘Convinced of the possibility of re¬ 
generation of the mammary glands, I 


on a patient previously operated on 
my service in 1940. The biopsy was 
done one year later. Biopsy mate- 
i ml was removed from a cherry¬ 
sized nodule which had foimed beneath 



...... hwv'y. “>.' 5 ,^ 7 ' < 

A »':7' ■ ■. 
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Fig. 17. Distinct lobular arrangement; some ducts markedly dilated (X60) Fig 18 Shows one lobule, 
consisting of distended duct, inter and intralobular connective tissues very cellular (X80). 


tried to obtain histologic proof of this 
fact. It -was not possible for me to 
persuade this patient to submit to bi¬ 
opsy. However, in two other cases, I 
had' the opportunity to find pregnancy 
and could observe that below the trans¬ 
plantation of the nipple, there was 
forming a small, hard node, not fatty 
in character but of the consistancy of 
glandular tissue. 

“So, in view of the possibility of be¬ 
ginning regeneration of the mammary 
gland in all these cases, I did a biopsy 


the transplanted nipple. The tissue 
was removed to a depth of 1 cm., and 
was examined by Prof. Carlo Foa of 
the Experimental Pathologic Faculty of 
Medicine of Sao Paulo; the report was 
that there existed a true proliferation 
of new ducts, as seen in the ap¬ 
pended microphotograph” (italics mine) 
(fig. G5). 

“At this time, glandular regeneration 
acquires great biologic importance, 
especially from the functional stand¬ 
point. There is also a notable advan- 
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reason, also, excision of breast tissue 
should be made from the inferior, not 
from the superior portion.” 

Eekliardt has described the nerves of 
the mammary gland. The vagosympa¬ 
thetic nerves excite the erection of the 



Fig. 2S. Virginal hypertrophy of In casts. 


nipple, and may have a regulatory ac¬ 
tion upon the galaetogenic hvpophysary 
function. Severing the motor path does 
not affect the nipple reflexes. 

As already stated, hypertrophied 
breasts in general have little functional 
value. "Women with hypertrophied 
breasts often find after childbirth that 
they cannot nurse their infants. There 
is no loss then if, after plastic surgery, 
the breast fails to function as a lacto- 
phorous organ. ' 

Reconstruction operations on the 
breast. The conscientious surgeon must 
not rest content with the study of the 
anatomy and physiology of the breast 
alone, but must also become familiar 
with the various types of operations. 
He must evaluate the results which may 
lie obtained from each given procedure. 


One type of operation aims at suspen¬ 
sion of the breast, after resection, 
using the costal cartilage of the second 
and third rib. Operations bearing the 
names of Lotscli, 2 Axliausen, 1 Kraske 3 
and others, involve remodeling the 
breast and transposing the nipple. The 
third type of operation requires two 
and even three or four stages (Joseph,® 
Lexer-Hollander 5 ), and involve (1) 
partial detachment of connections bc- 



Fig. 29. Same patient as Fig. 2S, following opera¬ 
tion (author’s technic); note excellent results in 
transplanted nipples. 


tween the breast proper, the overlying 
skin, and the nipple, (2) excision of 
tissue to reconstruct the form of the 
breast, and (3) proper placing of flaps. 

Of these types, the Lotscli 2 operation 
may be used when the prolapse is not 
extensive, but in the greatly prolapsed 
and hypertrophied breast, multiple 
stage operations cannot be depended 
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upon to secure satisfactory results. The 
possible complications and uncertain re¬ 
sults of multiple stage operations have 
already been considered. Beside sub¬ 
jecting the patient to much unnecessary 
loss of time, these multiple operations 
are often followed by a variety of com¬ 
plications. Of these may be mentioned, 
besides unsatisfactory results, (a) post¬ 
operative shock; (b) hemorrhage; (c) 
fat necrosis; (d) infection; (e) slough¬ 
ing of the necrotic breast tissues 
with loss of the nipple; (f) systemic 
manifestations as a result of septic 
invasion. 10, :0 

In my one-stage operation for recon¬ 
struction of the breast with transplanta¬ 
tion of the nipple, there are still a few 
facts to he emphasized. The surgeon 



Fig. 30. Marked hypertrophy of breasts prior to 

operation. 


must be properly trained in general re¬ 
constructive surgery. He must use a 
fine degree of artistry in obtaining an 
entirely esthetic result, bilaterally equal 
and symmetrical (figs. 43-49 incl.). Xo 
operation should be planned unless defi¬ 
nitely indicated and unless no contra¬ 
indications, such as diseases of the 
heart, lungs or kidneys exist. The pa¬ 
tient must be carefully studied prior to 


the operation. The line of incision must 
be determined vrith the patient in a 
-emi-sitting position—Merer vrith the 
patient lying down. The position of 
the nipples is selected after the breasts 
are reshaped. Technical details follow: 



Fig. 31. Same patient as preceding, 3 weeks after 
author'8 operation. 


OPERATION 

1. Anesthesia. In days gone by, 
ether, ethylene, or cyclopropane were 
the anesthetics of choice. Local infiltra¬ 
tion anesthesia is as undesirable as it 
is ineffective in undertakings of any 
magnitude in plastic resection opera¬ 
tions. At present, 1 use intravenous 
anesthesia (sodium pentothal), with 
excellent results. 

Both breasts are operated on at the 
same time, the average time of opera¬ 
tion for both breasts being about two 
hours. It is needless to stress that the 
anesthetist must he well trained in 
administering this type of anesthesia. 

2. Position of the patient on the table. 
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that here, as in plastic surgery on any 
other part of the body, it is always 
wiser to outline a larger flap than a 
smaller one. The former can alu ays be 
trimmed to the desiied size, but the lattei 
can cause embarrassing inconvenience 
or failure. Complicated nieasm ements 
are confusing. I no longer outline the 
position of the nipple on the remodelled 
breast prior to operation, hut after re¬ 
construction of the breast, the area is 
studied and the nipple implanted in 
the most desirable position. In out¬ 
lining the incision for the areola and 
nipple, it is well to circumcise the nipple 
and a part of the areola to the desired 
extent. Two semi-curved incisions are 
now extended in either direction from 
the central point of the areolar out¬ 
line encircling the nipple, one incision 
extending toward the axilla, the other 



Fig. 34 Marked pendulous h}~pertrophy of breasts 


toward the sternopectoral fold. The 
second or lower incision outline is made 
at the mammary fold, underneath the 
hypertrophied breast. This should not 
he placed too high on the breast, nor 
too low on the thoracic wall. One should 


place the incision exactly m the a case 
wheie the breast is attached to the 
thoracic vail. 

3. Detachment of the nipple. A cir- 
culai incision is made, encompassing 
the nipple and as much of the areola as 



Fig. 35 Sonic patient as preceding 3% 'necks aftei 
author's operation 


desired, depending upon the individual 
case. This may be enhanced by placing 
a transparent medicine glass of appro¬ 
priate size over the nipple, with the 
nipple in the center; the scalpel outlines 
the area. The surgeon of experience 
will outline such area without the aid 
of a guide. The entire nipple, including 
some muscular elements entering it, to¬ 
gether with the subjacent structures is 
placed in warm sterile water, the con- 
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It is important so to place the flaps 
as to avoid too conspicuous scarring. 
At this stage, the innate artistic talent 
of the surgeon comes into its greatest 
play. Experience here is the best guide. 
In a properly performed plastic recon- 
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sharp pointed scalpel he outlines or 
detaches a circular area of tegument 
corresponding to the size of the nipple; 
this must he somewhat smaller in cir¬ 
cumference than the detached nipple. 
If made larger, it will put the newly im- 


BREAST RECONSTRUCTION 



Fig. 41. Transplantation of nipple, 3 months after operation; VanGieson stain, low magnification; E, 

epithelium; A T , nerve. 


struction of the breast, with the technic 
here outlined, the scars, after healing, 
should be not only inconspicuous, but 
in the main invisible, being hidden in 
the subniannnary fold. 

7. Implantation of the nipple. The 
surgeon now ascertains the best position 
on the reshaped breast on which to 
implant the detached nipple. With a 


planted nipple oh the stretch which may 
he followed by undesirable results. It 
is important that during the prepara¬ 
tion of the new bed for the reception 
of the nipple only the deepest layer of 
the skin should be exposed. At no time 
should the subcutaneous tissues come 
into evidence. This is important. In 
a properly prepared bed for the nipple 
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Fig. 42. Transplantation of nipple, 3 months after operation; VanGieson stain; magnification 150 x; NN, 
nerves. Fig. 43. Transplanation of nipple, 3 months after operation; Masson stain; magnification, 130 x; 
31, muscle fibers in longitudinal section. 


there will be only moderate capillary 
oozing observed. Tills oozing is readily 
controlled by the application of hot com¬ 
presses, or by monopolar figuration 
of the bleeding points, or by grasping 


the small vessel with a very fine artery 
forceps, and closing the little stoma by 
torsion. When the nipple bed is thus 
prepared, the detached nipple is with¬ 
drawn from the warm sterile water, 
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synonymously with craniocerebral in¬ 
jury. A simple linear fracture may 
involve no important structures and re¬ 
quire no treatment. All head injuries, 
however, should he kept under close 
observation even though no active treat¬ 
ment is indicated. In the case of de¬ 
pressed or compound fractures, the 
gross pathology is more apparent. Even 
these cases may show few neurological 
signs if the fracture involves the silent 
areas of the brain. This holds for both 
simple fractures and depressed frac¬ 
tures in the silent areas. Fractures 
involving the ears and nose will some¬ 
times decompress themselves. This was 
well illustrated in one of our cases. 
(See case 3.) 

DIAGNOSIS AND TREATMENT OP CRANIO¬ 
CEREBRAL TRAUMA 

It has been the author’s privilege to 
hear, on many occasions, the statement 
of Dr. John J. Moorhead of New York, 
“When the trauma is adequate, expect 
and suspect an adequate result.” This 
is similar to a statement made by Mock, 
“Whenever a serious accident occurs 
and the resulting trauma seems trivial, 
treat that case as serious until proved 
otherwise. ’ ’ 

The history of head injmy is easily 
obtained in most cases. However, we 
occasionally find a case in which no 
history is obtained and in this a differ¬ 
ential diagnosis must be made from 
diabetic coma, uremia, alcoholism and 
other medical conditions. All patients 
should first of all receive a complete 
physical examination. Bleeding from 
any of the orifices should be noted. 
Other signs of trauma should be looked 
for as it is a rare case that shows only 
head injury without other signs of 
trauma as well. It might be very em¬ 
barrassing to treat a patient for con¬ 
cussion or a more severe type of head 


injury, and later to find that the patient 
has, say, a fractured hip which was not 
discovered at the time of admission to 
the hospital. 

When the jiatient has recovered from 
shock, a complete neurological examina¬ 
tion should be performed. Any pupil¬ 
lary changes should be noted and 
evidence of meningeal irritation should 
be determined. Drainage from the ears 
or nose should be recorded. Open 
wounds of the scalp should be palpated 
to determine the presence of a de¬ 
pressed fracture. A poor prognosis 
maj r usually be given if changes in the 
rate and character of respiration are 
noted. Cheyne-Stokes respiration and 
irregular or rapid respiration are im¬ 
portant prognostic signs. A rising 
pulse, together with falling blood pres¬ 
sure, loss of sphincter control and in¬ 
creasing coma are all indications for a 
poor prognosis. The pupils may be pin 
point, dilated and fixed; the absence of 
corneal reflex is important. All of 
these findings should be checked re¬ 
peatedly and any changes noted. 

Spinal Puncture 

Spinal puncture is done primarily for 
diagnosis. The appearance of the fluid, 
its pressure and the results .of the 
Queckenstedt test should be noted. We 
do not believe in using spinal tap rou¬ 
tinely. unless it is indicated for di¬ 
agnosis. Glazer, however, advocates 
routine spinal pressure studies and 
states that “A classification based upon 
the variations of intracranial pressure 
has proved more valuable for the treat¬ 
ment _ and proper interpretation of 
head injury patients than classifications 
based upon skull fracture or pathology.” 

Brieson states that spinal puncture 
should be performed for diagnosis in 
order to determine the appearance of 
the fluid, its pressure and the results 
of the Queckenstedt test. After this 
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has been accomplished, he believes the 
procednre should be abandoned. If 
there is a suspicion that the spinal fluid 
is blocked, drainage should not be 
performed. 

Roentgen Examination 

X-rays should be taken on all cases 
in which there is a history of uncon¬ 
sciousness or in any case where the 
history and physical examination sug¬ 
gest a diagnosis of possible skull frac¬ 
ture. If the patient shows signs of 
shock or if there are signs of restless¬ 
ness and the patient is uncooperative, 
x-rays should be deferred. In most 
cases of severe head injury, the patient 
should not be subjected to x-ray exami¬ 
nation until the general condition has 
improved and the patient is able to co¬ 
operate. In many instances, the x-ray 
examination may be deferred from four 
to five days or longer. 

Treatmehl'of Shock 

In any patient with head injury, the 
treatment of shock is of primary im¬ 
portance. The patient should be kept 
at absolute rest and bleeding controlled. 
If the bleeding has been profuse, trans¬ 
fusions may be necessary. Glucose may 
be given intravenously hut examination 
should have been previously made to 
rule out diabetes. It is important to 
keep the patient warm. Xo operative 
procedure should be carried out until 
the patient has recovered from shock. 
H. F. Cameron states that every head 
injury should be considered as an indi¬ 
vidual case and treated as such. Sclmit- 
ker advocates the use of plasma or 10 
per cent glucose in physiologic saline 
solution in cases of severe shock, com¬ 
pound depressed skull fracture or in 
any case in which extra-dural hematoma 
is suspected. 

After the patient has recovered from 
shock, a complete neurological exami¬ 


nation should be carried out. Primary 
suture of any wounds may then be per¬ 
formed. The patient should be given 
tetanus antitoxin and sulphonamides as 
indicated. Xarcotics should be defi¬ 
nitely avoided; barbiturates or chloral 
should be used for sedation. Adequate 
bed rest with close observation by the 
attending surgeon and the avoidance of 
any radical treatment, will give best 
results. 

Treatment of the Open Wound 

The patient's head should be shaved 
and the wound dehrided as soon as pos¬ 
sible following recovery from shock. 
Mechanical cleansing and the use of 
green soap, followed by plenty of sterile 
water, is most important. Any surgical 
procedure should be done with the 
strictest aseptic technic. Local anes¬ 
thesia is advocated by some authors, 
but we have had no experience with it. 
Ether is definitely contraindicated in 
any case of craniocerebral trauma. 
Pentothal sodium anesthesia intrave¬ 
nously is very efficient; we believe this 
to be the anesthetic of choice in these 
cases. All foreign matter should be re¬ 
moved from the wound. This is best 
done by adequate irrigation with warm 
normal saline solution. Any clots 
should be aspirated and all traumatized 
edges should be freshened. 

Whether or not sulfa drugs should 
be used locally is a much-disputed ques¬ 
tion; many neurosurgeons are opposed 
to such a procedure. Lieutenant Com¬ 
mander Donald F. Coburn states that 
practically all of the head injury cases 
that came under his observation had 
some snlphonamide preparation used in 
the wound and in none of these indi¬ 
viduals was there any evidence to sug¬ 
gest that the presence of the drug was 
in any way harmful. Most authors agree • 
that if sulfa drugs are to be used locallv 
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effect of the drug on the prothrombin time 
of the blood begins to manifest itself, and 
there should therefore be no undue risk of 
excessive bleeding during, or immediately 
after, the operation. On the other hand, the 
importance of achieving lij'poprothrombi- 
nemia after the operation with as little delay 
as possible is obvious. 

In this connection, mention may be 
made of the observations of Bollman 
and Preston (1942) on dogs and those 
of Putsch and Stewart (1942) on sur¬ 
gical cases. Their results suggest that 
hypoprothrombinemia established pre- 
operatively by the administration, over 
a period, of therapeutic doses of dicou- 
marol, failed to give rise to excessive 
bleeding during subsequent operation 
or to interfere Avitli the healing of the 
Avound. It Avill be noted, hoAveA'er, that 
in our technic of prophylactic adminis¬ 
tration, as outlined above, no preopera¬ 
tive hypoprothrombinemia is actually 
alloAved to develop, the operation being- 
performed during the latent period of 
the drug. 

Temparin Avas administered in this 
manner to most of our gynecological 
patients and to some others A\dio, by 
experience, were judged liable to post¬ 
operative thrombosis. In most of the 
other cases, the risk of thrombosis only 
became apparent in the course of the 
operation, and here antiprothrombin 
treatment Avas started postoperativelv 
on the day of the operation or on the 
following day. 

Our experience with the “preopera¬ 
tive” series did in no case reveal any 
increased tendency to bleeding during 
or after the operation. 

coxci.rsioxs 

As shoAvn in this paper, Avidely varv- 
ing forms of thromboplilebitic condi¬ 
tions liaA'e been successfully treated hv 
means of hypoprothrombinemia artifi¬ 
cially induced by dicoumarol (“Tem- 
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parin’’). Under the influence of this 
drug, the thromboses are cured in a 
fraction of the time Avhich is normally 
required in the absence of antipro- 
thrombic therapy. 

Antiprothrombic therapy has also 
proved effective in endarteritis and 
phlegmasia alba dolens and may eA 7 en 
restore normal conditions in the early 
stages of gangrene. In cases of arterio¬ 
sclerotic . diabetic gangrene, pretreat¬ 
ment Avi tli dicoumarol I'esulted in 
improved peripheral circulation and, 
consequently, amputation beloAV the 
knee could be performed in tAvo cases, 
neither of Avhich could have survived 
the shock Avhich avouIc! haA 7 e folloAA 7 ed 
higher amputation. 

The drug, AA 7 hen given in therapeutic 
doses, gave no untoward reactions what¬ 
ever, except in one patient avIio had a 
history of liver disease. In only one case 
Avas hemorrhage encountered. Except 
for this instance, AAdiich Avas due to over¬ 
dosage, there Avas no increased tendency 
to bleed, even from operative Avounds, 
e.g., after appendectomy and amputa¬ 
tions following extensive anticoagulant 
therapy, _ providing that frequent de¬ 
terminations of the prothrombin time 
Avere made during treatment and the 
dosage adjusted in each case in the light 
of the prothrombin values obtained. 

The results with postoperative, i.e., 
pi opliylactic, use of dicoumarol, appear 
to us the most important. The risk of 
subsequent postoperative thrombosis 
and embolism can, it seems, be avoided 
almost with certainty. A method of 
prophylactic rountine administration, 
staiting with a standard initial dose on 
the eve of the operation, has been found 
to be effective and safe. 

The prophylactic use of the drug is 
clearly of particular importance with 
certain gynecological operations and 
major surgical procedures. According 
to our experience so far, herniotomy in 
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elderly patients, for example, no longer 
presents tlie risk of embolism. But it 
is, above all, in the field of major srn- 
gical procedure that the unpredictable 
spectre of thrombosis and embolism now 
appears capable of being conquered at 
last. 

The real advance thus made in the 
prophylaxis of thrombosis and embolism 
is perhaps best seen if we consider that, 
almost invariably, it is precisely the 
most daring, and therefore the most 
successful, operations that are threat¬ 
ened by the unpredictable occurrence 
of tlirombo-embolism. It is, theiefoie, 
an advance along the path which will 
increasingly determine medical thought 
and technic in the future—the path of 
prophylactic therapy. 


(Foreign summaries of this material will appear 
in the next issue.) 

After the completion of this series of cnses and 
during the preparation of tins paper foi publication, 
a paper by Brambel and Locker (1944) came to 


mj notice, reporting smulir experiences with 11 cases 
tuth post traumatic artenoscleiosis and gangrene due 
to frostbite and diabetes Dicoumarol prevented 
extension of established gangienc and w is, consid¬ 
ered responsible for preventing tlio development of 
gangrene m the traumatic cases. 
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THE SIGNIFICANCE OF THE LATENT PERIOD WHICH ELAPSES BETWEEN 
ONSET AND RADIOGRAPHIC APPEARANCES * 

JAMES T. BRAILSFORD M D , Ph D , E.R CP., IU C S 


In most diseases theie is a latent r« 
diographic period between onset and xAllo¬ 
graphs signs. The latter do not w de 
with the development of clinical i v b'.r 
lag behind 

The interval between the appeardn^f <1 
clinical signs and the appearance cf iad.10- 
graphic signs vanes, not only m differeut 
diseases, but in different lesions and bi f es of 
these diseases. The clinical sign mav have 
disappeared before the radiograpmc ap¬ 
pear—the latter may persist to the end ot 
the life of a healthy individual 


Obviously radiogiaphs during the latent 
m diographic period will reveal no evidence 
of the disease though it may be present— 
turther radiographs must be taken at an 
interval depending on the condition, if vve 
\vish to obtain confirmatory radiographic 
evidence The interval between the first 
negative radiograph and the lequest for the 
second which shows positive signs is usually 

* JVmg 8 nummary of an article appearing in 
Hip Proceedings of the Royal Society of Medicine, 
August 19J5, Vo! XXXVIII, No. 10, pp. 555—500. 

(Continued on page 279) 
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RALPH CHARLES MATSON, m.d., r.A.c.p., r a.l.s., r.i.c s 



The medical profession in the western 
part of the United States in particular and 
the medical world in general suffered a 
serious loss, in the death, on October 26, 1945, 
of Dr. Ralph Matson, at the age of 68. Dr. 
Matson was known both here and abroad, for 
his outstanding work in thoracic surgery and 
the treatment of tuberculosis. 

Though born in Pennsylvania, Dr. Matson 
was truly a product of the Pacific North¬ 
west, having graduated from the University 
of Oregon Medical School (1902) and served 
his interneship at the Seattle General Hos¬ 
pital. Thereafter he studied abroad at Lon¬ 
don and Cambridge in England, at Vienna, 
at Dusseldorf and Berlin and in Paris. He 
was always primarily interested in diseases of 
the chest, and devoted ‘ much of the latter 
part of his life to the American College of 
Chest Physicians, of which he served two 
terms as president. He also held the unique 
distinction of being a Fellow both of the 
American College of Physicians and of the 
American College of Surgeons. At the time 
of his death he held the honor of being Senior 
Member of the American Association of 
Thoracic Surgery. He served during World 
War I in the Medical Corps of both Great 
Britain and the United States, successively. 
International College of Surgeons, having 


He was one of the early members of the 
received his diploma of Fellowship on December 3, 1937. At one time he served as National 
Regent for Thoracic Surgery, and was also Vice-President of the United States Chapter 
of the International College. 

His work as both teacher and writer was extensive, and he travelled widely both in 
search of additional knowledge for himself, and in the interests of the speciality he had 
elected. The benefits of both his travels and his teaching will live long in the profession. 
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FREDERICK. WYLTER MINTY, md, tags, iics 


Dr Frederick W Mint}, of Rapid Citj, 
South Dakota, died suddenl}, following a 
heart attack, at hii home on Saturday, No 
vember 24 1915, at the age of G3 The con 
of an English Methodist Episcopal clergv 
man. Dr Minty and his fanulv were well 
known in man} fields of endeavor in the 
Black Hills area beside medicine In his 
} 0 iinger days, he was active in sports and 
m music He was also intei ested in pbotog 
raphy and in aviation, owning his own plane 
for a number of years 

Dr Jlmty received his medical degree from 
Sioux Cit} College of Medicine m 1904, and 
specialized in surgery during most of his pro 
fessional life His son Dr Earl Mint}, is 
m practice in Duluth 'Minnesota 



JOHN HERBERT BLISS, md, tacs, fics 

Dr J Herbeifc Bliss, of Brooklyn, New York, and Lakeville, Connecticut, died on 
October 1, 1945, at the age of 52 

Born and educated in Clyde, New York, Dr Bliss receiv ed Ins medical degree from the 
College of Physicians and Surgeons of Columbia University m 1921, and a Master’s degree 
from the Columbia Graduate School the next year He held a post graduate fellowship m 
Surger} at the Mavo Foundation for Medical Education and Research, Rochester, Mmne 
sota, from 1923 to 1929, prior to which he had served his lntemeship at Methodist Hospital 
in Brooklyn, New York Following his service at Rochester, he became Chief Surgeon for 
the Methodist Hospital Surgical Dispensoiy, which position he held for the rest of bis life 
He was also instructor m Surger} to the Nurses’ Training School of the same institution 

In addition to his affiliation with the American and International Colleges of Surgerv, 
he aNo belonged among others, to the American Association of Rail wav Surgeons the 
Associated Physicians of Long Island, the Radiologist Society of North America and the 
New York Academy of Medicine 
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It is with these, no-longer wholly mysterious processes that Rudolf Ildber’s 1 new 
text, Physical Chemistry of Cells and Tissues, is concerned. In his introduction, Dr. 
Hober has this to say of his work: “This book has grown to its present state . . . during 
more than three years of war. ... Its outlines may appear to comprise a well-defined 
entity. . . . Many a wound-and many a defect have not abolished the integrity of the basic 
idea. The subject of the book ... is ‘physiology from below,’ not originated to fill human 
needs . . . but as a branch of physical chemical science dealing with life as a physical,- 
though exceedingly complex system. . . . During the last four decades . . . chemistry has 
more and- more become a branch of physics. ’ ’ 

This book is not for the casual student, nor for the busy general practitioner; rather 
its appeal is to the serious researcher who intends to go, whole-heartedty and deeply, into 
undei-lying causes, in the laboratory. It is all “solid meat” throughout its 676 pages of 
closely-spaced, small, black print. Questions, often startlingly thought-provoking, are 
asked, or subjects for discussion set up, in numbered, bold-faced side-heads; each of these 
is followed by a thorough discussion of the subject. The text is exhaustively annotated; 
bibliography is placed at the bottom of every page, making for quick, easy reference. 
Illustrations are mostly graphs and tables, bearing closely on the adjacent text, and 
schematic diagrams of physical and chemical relations. 

Separate indices by author and subject are included, as well as an extremely detailed 
table of contents. A brief introduction entitled “Selected Principles of Physical Chemistry” 
by David I. Hitchcock, together with a list of related texts, precedes the first chapter. 


The general practitioner has almost daily contact, in his consulting room, with women 
patients suffering from a multiplicity of “female troubles” which, though very bothersome 
to the victim, are oftentimes easily dealt with by simple, routine procedures. It is with 
this type of problem that Margaret Moore White,* in her Symptomatic Diagnosis and 
Treatment of Gynaecological Disorders, is primarily concerned. 

Miss White’s small handbook is well designed to fulfill its avowed purpose. Her wide 
experience in general practice and in clinics has given her a breadth of vision that enables 
her to put first things first and lay emphasis where it is most needed. In brief paragraphs, 
eacli with an identifying bold-face head, the author has covered practically every commonly- 
encountered problem in the gynecological field. These in turn, are, in one direction, 
subdivided by italic side-heads, and in the other, grouped in numbered sections, by various 
logical methods of classification. 

One digression from the usual style of reference texts should be noted with approval. 
Descriptions of rare or less frequently encountered conditions, are printed in smaller type— 
an example of the aforementioned matter of emphasis. This is one of several improvements 
introduced in this, the second edition of the work. 

The illustrations vary in type and style to match individual requirements and are 
adequate and clear. They included line drawings of various kinds, charts and graphs, 
and photographs and roentgenograms, all well reproduced and of fair size within the 
limitations of a small page. 

Altogether this is a worth-while addition to the literature of gynecology and will 
probably find itself more frequently used by the busy doctor than many more pretentious 
volumes. 


* Physical Chemistry of Cells and Tissues. Rudolf Hober and others. The Blakiston Co., Philadelphia 
1045. illustrated. Price $9.00. ' ! 

•••The Svinptomatic Diagnosis and Treatment of Gynaecological Disorders. Margaret Moore White M.D. 
(Lond.L F.R.C.R. (Eng.l, M.P.C.O.G. Foreword by F. J. Browne, M.D. (Aberd.), D.Sc., F.R.C.S. (Edin.) 
F.E.C.O.G. 2nd Ed. 10S Illustrations. H. K. Lewis A- Co., Ltd., London, 1946. Price lGs. 

(Further details regarding this work mar be gained by reference to the review of the first edition 
which appeared in this .Journal in March-April. 1945.) ’ 
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Nuevos Conceptos Sobre La Patogenia Del 
Adenoma Prostatico 

ARMANDO TRABUCCO, MD, FJCS 
BUENOS AIRES ARGENTINA 


E N el siglo pasado Merciei, Civiale, 
Velpeaud, Leioy D’Etoiles, eon 
sideraban al adenoma como una 
lnpeitiofia cn masa de la glandnla 
Launois, cieia que la artenoeseleiosis 
eia en lealidad la mieiacion del ade 
noma Ciechanovsky j Rotchil fuel on 
partidarxos de la teoila wflamatoi la, 
teonas todas que tuvieron su apogeo, 
peio que no resistieron a los mas 
minnnos emirates, por lo que fueron 
abandonadas 

En los coimenzos de este siglo, Al 
bail an, Halleo, Pereameau, Motz, ex 
pusierou una teoua patogeruca, ya 
piecomzada poi Eochifansky on 1881, 
en la dial desnnollaban la Inpotesis de 
que el adenoma tenia lugai en la glandu 
las llamadas peiiuretrales, colocadas 
poi debajo de la mucosa metial dentro 
del esfintei del cuello j que, con 
su desanollo, producian el llamado 
adenoma 

Estas teorias fueion defendidas poi 
Taudlei y Zucheikandl, tan convencidos 
estaban los autoios enropeos, que Papin 
v Veiliac aconsejaion llamai a esta 
afeccion, adenoma de la uretra posterior, 
on lugar de adenoma pi ostatico, quenen 
do con esto sepnrnr cntcgoncnmcn te 
a la piostata de la pioduccion adeno 
matosa qne erelan no pel tenecer a ella 
Con el concepto de la teoria penuretral 
del adenoma de prostata hemos perma- 
necido liasta ahora 

TJlfimamcnte Randall en un detemdo 
examen del lobulo mediauo llama la 
afencidn de que no solo las glandnlns 


pei mreti ales se pueden lnpeitiofiar, 
smo qne tambien los eiementos glandu 
lares pieespeimaticos pueden desairo 
llarse en foima adenomatosa 

Reisebajiei y Demmg j Wolff, por 
otra parte, afirman qne no es el ade 
noma lo que pumeramente se forma, 
smo numerosos pequefios tumoies fibro 
musculares que toman asiento en la 
paied postenor de la ujetra, compa 
randolos a los fibromas de ntero v r 
atnbii) endolos a similar origen Mulle 
nano Estos autoies dicen que la 
presencia de tales tumoies fibiomnseu 
lares excitarian la piohfeiacion de las 
glandulas vecmas, especinlmente pen 
uretiales que seiian englobadas poi los 
mismos pzocesos fibiosos neofoimados 
En Piancia, Cimeo ha evpnesto ante la 
Academia de Medicma de Pans una 
nneva teoria similar en cieito modo a 
la de Jiosloiucz sobre el adenoma, 
atnbnjendo este proeeso a la lnper- 
plasia glandular de los eiementos situa- 
dos alrededor del utiiculo y afirmando 
que lodos los adenomas sc desnrrollabau 
en ese sitio 

No entraiemos a rebatir los aigu 
mentos de unos a ottos autoies ja que 
no es aqni el sitio apropiado Es mdu 
dable que todas estas Inpotesis tienen 
algo de cieito y no se deben tomar 
indn idualmente como categorical 

La opinion de Albarran v Mof7 es de 
includable valor; exist oil en efeeto ade¬ 
nomas desarrollados dentio de la m 
culatma, ldbulos medios do glim’ 
lam.idas permrofrales, peio ta 
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just below the trochanter, and is thrust 
up through the neck and into the head. 
It should be placed sufficiently deep to 
engage the acetabulum and thus steady 
the head (fig. Id). A cannulated drill 
is then sleeved over the wire (fig. lb), 
and a tunnel, of such a size that the 
fibular graft will fit snugly, is made well 
into the head (fig. Id). 


Gua&e wire Tabular graft 



Fig. 2.—Ixnpactor used for driving m fibular graft. 


4. The bone for the graft is removed 
(preferably by a second operating team) 
usually from the fibula of the affected 
leg. All muscle and periosteum are 
scraped away and the cortex is thor¬ 
oughly freshened with a chisel. This 
last is an important step, as it enables 
a blood supply to enter the graft more 
readily than otherwise. 

5. The bone graft is inserted over the 
wire (fig. Id) and is pounded in to the 
proper depth (fig. 2). The fragments 
are impacted firmly; then the guide wire 
is removed. 

6. A double spica cast is applied, ex¬ 
tending from the thorax to the toes on 
the affected side and from the thorax 
to the knee on the opposite side. It is 
worn for three months. 

7. If the roentgenographic appearance 
is satisfactory, the patient is allowed to 


be about on crutches after three months, 
rarely before. Weight bearing is not 
permitted for six months, and prefer¬ 
ably not until shadows of bone tra¬ 
beculae can be seen crossing the line of 
fracture. 

Technic of ihe dosed method (extra- 
articular osteosynthesis 10 ).—The essen¬ 
tial preliminaries to this operation, as 
well as to articular osteosynthesis, are 
proper alinement of the fragments and 
obliteration of all shortening, so that the 
graft will not be subjected to strain or 
shearing force during the period of 
healing. Shortening can be overcome 
by traction, preferably applied in the 
preoperative period or, if arthrotomy 
is done, it can be combated by dividing 
the tight structures at operation. The 
technic of extra-articular osteosynthesis 
is briefly as follows: 

1. A short, lateral incision exposes the 
shaft of the femur just below the tro¬ 
chanter (fig. 3a). 

2. A Kirsckner guide wire is inserted 
as nearly as possible in the normal line, 
that is, at an angle of 127 degrees with 
the shaft and with forward angulation 
of approximately 15 degrees. This is 
the ideal position but, if conditions at 
the site of fracture are such that this 
normal angulation cannot be secured, 
then the direction of the inserting 
Ivirschner guide wire will have to be 
changed to fit the case. This procedure 
is done under roentgenographic control 
and the number of wires inserted is kept 
at a minimum. Some authorities advise 
the somewhat indiscriminate insertion of 
a large number of wires and then pick¬ 
ing out the one in the best position. Such 
a procedure often leads to unnecessary 
trauma to the bone structures in the 
neck and head of the femur. 

3. Over the wore is sleeved a cannu¬ 
lated twist drill of proper size and the 
tunnel for the graft is drilled (fig. 35). 
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HENDERSON and HENDERSON 


4. The graft is then inserted over the 
wire and is pounded in to the proper 
depth ((ig. 3c and d). The bone graft 
must he prepared as described under 
articular osteosynthesis. The fragments 
are impacted and the guide wire is 
removed. 


ninety cases (tables 1 and 2). In the 
designated period, actually only one in 
ten of the patients admitted for ununited 
fracture of the neck of the femur was 
subjected to the procedure under discus¬ 
sion. A fracture of the neck of the femur 
was assumed to bo ununited if, at the 


Gluteus mattimis m. 

Gluteus medius na. 

I, 

TenSop faseta lata no. 

/ j t 

^Rectus ternoris to.] 
/ V J SaptonuS m.. 




Fig, 3.—Anatomic relations of incision and bone graft. Note a the incision at the base of 
the trochanter, b. the fibular bone graft cleansed of all muscle, thoroughly roughened and 
partially inserted in the tunnel prepared for it, c. the cannulatcd drill inserted orer a guide 
Wire, and d the fibular bone graft in the proper position 


5. A double spica cast is applied and 
the same postoperative care is given as 
in. cases in which articular osteosyn¬ 
thesis is performed. Recently the period 
of fixation in the cast has been shortened 
by several weeks (figs. 4.J and B). 

MATO CLINIC SERIFS AND RELATED COMMENT 

In the thirty-two years from July, 
1913, to June, 1945, inclusive, a bone 
graft was used for treatment of ununited 
fi&cturc of the neck of the femur in 


end of three months following the acci¬ 
dent, evidence of repair could not be 
demonstrated clinically or roentgeno- 
graphically. In tills series, the longest 
period during which nonunion had ex¬ 
isted prior to operation was eighty-fo*” 1 * 
months; the shortest period was 
months; the average was 12.7 
Forty-five of the patients „c*. 
and forty-five, females. Tl* 
patient was seventy-three ; 
and the youngest, nineteen.^ T 
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nierly was thought advisable, with no 
mortality and with good functional 
results. 

RESUME 

La greffe osseuse dans le traitement 
des fractures non-unies du col du femur 
fut dans les dernieres trente-cinq annees 
employee dans qnatre-vingts-dix cas. 
Ce chiffre represente le dixieme des cas 
admis pour cette condition tin groups 
relativement petit et cliosi avec soin. Le 
pourcentage des cas dans lesquels on a 
obtenu 1’union est satisfaisant et les 
resultats fonctionnels furent heureux. 
Dans les dernieres dix annees, on adopte 
dans la majorite des cas la osteosyntliese 
extra-articulaire, employant une greffe 
prise sur le peronee. Ce precede est 
accompagne de peu de choc. Conseque- 
ment cbez les sujets ages, cette methode 
n’a aucune mortality et donne d’excel- 
lents resultats fonctionnels. 

RESUMEN 

En los pasados trienta y dos anos se 
ban empleado en la Clmica Mayo los 
injevtos oseos en el tratamiento de 
no vent a casos de fractura sin union del 
cnallo del femur. Esta cifra represanta 
solo aproximadamente turn decima parte 
del total de los pacientes admitidos en 
diclia institution con la referida lesion, 
es decir, nn grupo rclativamente pequeho 
y cuidadosamente seleccionado. El por- 
centaje de casos en los que se ha obtenido 
la union ha sido satisfactorio con re- 
sultados funcionales altamente favora- 
bles. En los pasados diez anos, se ha 
adoptado en la mayoria de los casos la 
osteosintesis extra-articular empleando 
injertos oseos del perone. El uso de este 
metodo se aeompana de muy Ieve shock, 
siendo. por lo tanto, posible su aplica- 
cion en el tratamiento de un grupo de 
pacientes de mayor edad de la que antes 
se consideraba aeonsejable sin que 


hubiera que lamentar niugun desenlace 
fatal y con la obtencion de buenos re- 
sultados funcionales. 


Cboa 

3a nocaeAHue 35 aeT b Maiio KJiHUHKe 
kocthmh TpaHcnaanraT 6bUi npuMeneu b 90 
CJiyuaax Hecpociuaroca nepeaoMa uieiiKH 
6eapa. 3to mhcjio npeacraBJiaeT codoii 
cpaBHUTeabiio HeSoabinyio ocropowHO bbi- 
SpaHHyio rpynny, cocraBJiHiouiyio okouo 
OAHOii aecHToii Bcex TaKHX nepeaowoB 
6eapa, nocTynuBuinx b KJiHHHKy. npoueHT 
cayiaeB, b KOTopwx 6biao AOCTHrayro cpa- 
meHiie u xopowan cjiyiiKUHn, 6but oneHb 
yAOBjieTBopHTejibHbiii. B nocaeaHue 10 aeT 
oGhkhobchho ynoTpcOasacR BHecycraBHon 
ocTeocuHTe3 npa noMOuw MaaoSepuoBoro 
KOCTHoro TpaHcnaaHTaTa. 3to conpoBO>K- 
aaaocb oueHb neboabumM uiokom h no- 
STOMy cnoco6 btot 6mji npuMeHHM 6e3 
CMepTHOCTH H C XOpOUlHM ^lyHKUHOHajIb- 
hwm pe3yabraT0M npH JieueHHH t&kuk 
noiKHJibix OoabHbix, k KOTopbiM paHbine 
9tot cnocoG cuHTaaca He npHMeHUMbiM. 
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(Continued from page 25) 

CONCLUSIONS 

Most observers agree that the inter¬ 
trochanteric osteotomy is as simple and 
shock proof a procedure as possible for 
the aged patient. It residts in a marked 
increase in stability and lessening of the 
pain element in these disabling condi¬ 
tions of nonunion of the femoral neck. 
No complications were seen such as 
development of loss of angle, genu 
valgum or delayed union. Shortening 
was less than anticipated and ranged 
from 2.5 cm. to 3.8 cm.—easily made up 
by a simple shoe lift. Backache was 
decreased or eliminated, even in several 
cases with lumbar arthritis. The opera¬ 
tion may be used even in old cases of 
nonunion. No walking splints or other 
apparatus except a shoe elevation is 
necessary. 

RESUME 

L’osteotomie inter-trochanteriquc est 
un precede simple et a l’eprenve de tout 
choc chez les personnes d’un age 
avance. La stability est augementee et 
la douleur est dimiuuee. Aucune com¬ 
plication tels que perte de l’angle, genu 
valgum ou union retardee ne s’est 
developpee. Le raccourcissement est 
moindre qn’on n’anticipe est varia dc 
2.5 cm. a 3.8 cm. Le mal de dos est 
diminue on elimine memo dans les cas 
compliques d’artlirite lombaire. Cette 
operation peut etre employee dans les 
cas de non-union. Aucnn appareil ex- 
cepte une elevation de la clmussnres 
n’e=t necessaire. 


RESUMEN 

La osfeotoima inter-trocanteriea cons- 
tituye, dentro de lo posihle, el procedi- 
miento mas simple y mejor cuando se 
trata de pacientes encianos con fractura 


del femur sin union. Con este metodo 
se aumenta marcadamente la estabilidad 
y se disminnye el dolor. Por otra parte, 
no se presentan eomplicaciones tales 
eomo perdida del angulo, genu valgum 
o retardo de la union. El aeortamiento 
de la extremidad puede ser menor que 
el previamente calculado. El dolor 
lumbar es disminuido o eliminado por 
completo incluso en los casos con 
artrifis lumbar. El metodo de«crito 
puede se empleado hasta en los casos 
antiguos de falta de union. No es nece- 
sario aparato ortopedico sino un simple 
zapato con alza. 


Cboj 

Huh noJKH.ibix CoabUbix ue5Ka.VBepT.iy*- 
naa ocTeoTOuim HB.-meTCfl fio.iee npocTou 
i! uauMeHee wok npnummiomeii onepauu- 
eii. Ohs yBemmiiBaeT cTa6u.iii3aumo h 
jiienbUiaeT Coab. Ocao/KHemm, Kan noTe- 
pa yr.ia, genu valgum n.ni no3auee epauje- 
Hiie, He pa3BHBa.mcb Cnmm an 6o.ib yucHt- 
ma.iacb ii.tii coBceu npeKpama.iacb naih-e 
b cuyuanx noscuiiuHoro apTpnTa. 9 t 3 one- 
pamia npjiMeHiiua na*e b CTapbix cayuaax 
HecpameHiia. nosiiiuo non’eua CamuaK-a 
HiiKaKOii annapatypu He hvaho. 
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located proximally to the trochanteric 
region, we have further become con¬ 
vinced of the necessity of attempting 
to control as far as possible, every one 
of the factors mentioned if we are to 
expect a higher percentage of union and 
functional reintegration in hip fractures. 

Complete correction of the anatomical 
alterations present in a fractured neck 
of the femur can only be accomplished 
through perfect reduction and mainte¬ 
nance of this reduction until fixation of 
the fragments has been carried out. 

Leadbetter’s maneuver for the reduc¬ 
tion of this fracture has been very suc¬ 
cessful in our experience, provided that 
the fragments are entirely free from 
impaction, and that the line of fracture 
is more or less transverse in direction. 
In cases presenting slight impaction, 
this must be broken before attempting 



Fig. 3 .—A Subcapital fracture. B Treated by bone graft and nail. C Protrusion of nail and 
marked bone formation around the joint. Final report upon union not obtained. 
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to carry out the i eduction. If the line 
of fxactuie is oblique in one or two 
directions, i eduction may be obtained, 
but traction, abduction, and internal 
lotation of the exhemity must be em¬ 
ployed to maintain it until internal fixa¬ 
tion is carried out. The * ‘heel test” 
desciibed by Leadbetter will fail in 


Roentgenographs in both the anteio- 
posterior and lateral planes ai'e indis¬ 
pensable befoie attempting any tjpe of 
extra-articular ostcosynthetic procedure. 
To avoid unnecessary delay in develop 
ing and fixing the negatives, the use of 
warm solutions is recommended If it 
is possible to use two portable roentgen 



Fig -I —A Bone grift and nail with onion 3 A month later, partial necrotic changes similar 
to osteochondritis dissecans. Nail removed Drilling. 


these cases, and the reduction obtained 
will be lost if we attempt to cany it 
out. In order to obviate the tendency 
to loss of i eduction which these oblique 
fiactures have during the process of 
nailing, we have made it a practice to 
fix the fragments in position temporarily 
by means of two Kirschner wires passed 
through the neck and into the head, 
until the actual nailing has been accom¬ 
plished, when they are removed. This 
very effectively prevents slipping of the 
fragments while the nail is being 
inserted. 


lay units, time will be saved, and roent- 
genographie conti ol of the operative 
procedure will be greatly facilitated. 

Intra-articular anesthesia using 2 per 
cent procaine solution, has been our 
procedure of choice in all types of 
fracture of the femoial neck, for 
accomplishing the reduction. Operative 
procedures have been carried out in the 
majority of our patients through the 
use of regional anesthesia at the level 
of the greater tiochanter by infiltrating 
with 1 per cent procaine hydrochloride. 
We believe that the type of anesthesia 
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were seen in only two patients. A 94 
year old syphilitic woman with loss of 
sphincter control and senile psychosis 



this patient was impossible. The femo¬ 
ral neck showed rapid absorption, and 
marked periarticular ossification was 
observed. The nail protruded into the 
joint cavity. This patient left the hos¬ 
pital, and the final result could not be 
observed. Another patient, after union 
was obtained, developed localized ne¬ 
crotic changes in the head, occurring 
at the tip of the nail, and similar in 
appearance to those seen in osteochon¬ 
dritis dissecans. These were noticed 
more than a year after union had been 
obtained. The nail was withdrawn, and 
several drill holes were made through 
the area of sclerosis in an effort to 
create new circulatory channels to irri¬ 
gate the necrotic area. This failed, and 
the patient finally developed deformity 
of the head and hypertrophic arthritis 



C 


Fig 7 —J Long protruding nail. Union. Nail changed. B Late necrotic head with marked 
condensation and flattening. C Bone grafts and drilling as tieatment. Ostcoaithntis. 


was treated by means of an homologous 
bone graft taken from a donor of the 
same blood group, and a Smith-Petersen 
nail. Postoperative immobilization in 


of the hip. Recently he has been seen 
presenting clinical signs of paralysis 
agitans. He can walk without a limp 
but hip motion is limited. 
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The only ease of subcapital fracture 
treated by Sosa’s graft bearing nail 
resulted in nonunion The nail was 
withdrawn and replaced by a Smith 
Petersen nail and an autogenous re 
frigerated bone graft This resulted m 
union with shortening of the neck and 
some limitation of abduction and exter 
nal lotation 

Ti anseervical fractures treated by 
Smith Petersen nail lesulted in umon 
in 96 8 per cent of cases One case of 
nonunion was found A man 45 years 
old presented a pathological fracture of 
the neck of the left femur in which 
maiked changes due to Paget’s disease 
weie present The opposite hip was 
ankylosed due to childhood tuberculous 
coxitis, and the femnr on that side 
showed great atrophy and shortening 
He was treated by Smith Petersen nail 
after a reduction, which was only fair 


/ 




.. .} 


Fig 8 —Roentgenogram of subcapital fracture of tbe neck of tl e femur Typhoid fever will 
secondaiy osteomyelitis and marked destruction 
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Tlie circumstances are different in 
tumors of the upper end of the tibia. 
In applying the principle of the opera- 



1 


Tig. 3.—Illustrative of tlie particular Kind of an¬ 
chorage foi tibia graft. 



Fig. 4 .—A Roentgenogiam of cliondtofibiosaicoma. 
B Same patient, 15 months after operation and G 
shortly after operation. (V and C reversed in 
printing.) 

tion in these cases, no attempt should 
he made to perform an arthroplasty, 
in view of the configuration of the femo¬ 
ral condyles. The following case history 
is offered to illustrate the procedure: 


A 52 year old male had symptoms 
referable to the left knee for fourteen 
months prior to admission. Roentgeno¬ 
grams taken elsewhere suggested sar¬ 
coma or localized ostitis fibrosa of the 
upper end of the tibia. Roentgen 
therapy was without avail. A biopsy 
performed before admission yielded a 
report of sarcoma. The patient refused 
amputation. 



Fig. 5.—1. Fibiosnicoma of loner end of fcmui. 
2. Ten months after opeiation. 3. Showing lange 
of motion in reconstructed Knee joint, ten months 
after opeiation. 

lie was admitted to the I. Surgical 
Hospital of the University of Istambul 
on April 17, 1939. Roentgen examina¬ 
tion revealed destruction of the upper 
end of the tibia (fig. 6). There was an 
apparent perforation of the tumor into 
the soft, tissues. Tlie joint space was 
narrowed; genu varum had resulted due 
to collapse of the medial condylus. 
Biopsy report: friable and highly vas¬ 
cularized tissue which in some places 
perforated the thinned out cortex. 
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A (upper) , B (loner) 


The histological examination revealed a 
conglomeration of giant cells surrounded 
liv hands of spindle cells. The spindle 
cells were partly polynuclear, of differ¬ 
ent size and hypercliromatic. There was 
lacunar lesorption of the adjacent hone. 


The pathologist was unable to decide 
whether the cells were henign or 
malignant. 

The patient consented to a resection 
of the diseased bone. Operation was per¬ 
formed on April 21, 1939. The knee 



/ 
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Fig. 0 —A Giant cell tumor of upper end of tihn 
B Six weeks after operatiou C One and one half 
jears after operation 


joint was entered by the Knda utility 
incision which was extended upward ami 
downward to the middle of thigh and 
leg. The patella tendon was seveicd 
close to its attachment The tibia was 
exposed and divided IS cm. below the 
line of the joint, excising the tumor 
completely. About 1 cm. of the articular 
surface of the femur was sawed off. 
The medial half of the lower femur w*a«. 
exposed and cut said tally with a motoi 
saw’ and clii^cl. The upper end of the 
bone graft thus obtained w’as tapered 
and plugged into the medullary cavity 
of the tibia. Through this arrangement 
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from indirect violence the month before. 
There follows a history of progressive 
enlargement. “A diagnosis of myositis 
ossificans was made. During September 
1924, the mass, which had been enlarg¬ 
ing slowly began to grow rapidly and 
increased 4 cm. in size in four weeks. 
Pain became more severe and could not 
be controlled by codein.” An operation 
was decided upon and a large unencap- 
suled reddish-gray mass was exposed. 
Considerable material was cut away. 
“The specimens were examined by sev¬ 
eral pathologists and a diagnosis of 
myositis ossificaias made. There was no 
evidence of malignant disease.” Later 
amputation was performed. “One and 
one half years after amputation there 
were no evidences of recurrence. The 
patient looked well.” The patient was re¬ 
admitted on April 19, 1929 (i.e., (5 years 
after onset), and died shortly after. 
The autopsy revealed bony masses 
in the right and left chests—bony metas- 
tases' were also found in the cervical 
lymph nodes on the right side,” but a 
record is made that “No cells are seen 
from which a diagnosis of malignancy 
can be made.” . . . “The clinical history 
is of prime importance in making a 
diagnosis in this case. The lesion was 
progressive from the onset. The course 
might have been modified by the first 
operation, for myositis ossificans is apt 
to be made worse by operation.” 

The second is from my own experi¬ 
ence. A young soldier from Dunkirk 
was sent for roentgen-ray examination 
of a somewhat tender mass in the outer 
aspect of the right thigh. I reported 
“Typical traumatic myositis ossificans.” 
The orthopedic surgeon in charge of the 
case consulted me and asked if there 
were any doubts, for there was no his¬ 
tory of trauma. I explained that with 
the excitement of escape from Dunkirk, 
it was unlikely that he would notice even 
severe trauma. The limb was immobi¬ 


lized in plaster. The consulting surgeon 
examining the roentgenograms diag¬ 
nosed it as sarcoma and ordered the 
plaster to be removed. Opportunity was 
taken to secure more roentgenograms 
for confirmation. These not only con¬ 
firmed my former opinion but supplied 
evidence of a similar but less extensive 
lesion on the opposite femur. Biopsy 
was urged but I pnrsuaded the ortho¬ 
pedic surgeon not to, because (1) at 
this stage it would still further invali¬ 
date the patient, (2) it would provide 
material which might well be reported 
as sarcomatous (see Ewing's opinion). 
(3) If the latter did occur he must take 
the responsibility of amputating both 
lower extremities and (4) if he left 
it immobilized, serial roentgenograms 
would indicate the nature of the lesion 
and the patient would run little extra 
risk. Amputation in sarcoma offers 
little chance of cure. This advice was 
accepted and the patient transferred to 
another hospital where he was used at 
the Final Fellowship examination of the 
Royal College of Surgeons. All four 
professors of surgery agreed that it 
was a sarcoma and all counselled biopsy. 
This was performed, but fortunately 
nothing typical of sarcoma was discov¬ 
ered. After a prolonged convalescence, 
during which the lesions showed the 
characteristic roentgenographic resolu¬ 
tion, the patient was discharged from 
the army as unfit, owing to the limita¬ 
tion of movement of the operated thigh. 

In previous papers I have illustrated 
with photographs and roentgenograms 
lesions of bone which were submitted to 
biopsy. The histologic examination of 
the material obtained in some eases 
which appeared roentgenographically to 
be simple, resulted in reports indicating 
high malignancy, yet the patients recov¬ 
ered without any further operative pro¬ 
cedure. In others, though the roentgen¬ 
ograms showed features, such as the 
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lnegulai penostcal accietions and clis 
mtegiation 01 seleiosis of tlie undeilj- 
mg cancellous tissue which occui m 
malignant tumoi, the histological piepa 
lations weie lepoited on as showing 
“No sign of malignant disease ” 

It is by no means uncommon to find 
atypical but v ery definitely abnoimal 
loentgenogiaphic appeaiance of lesions 
which yield histological piepaiations 
that aie at least equally ntjpical In 
my expcnonce, when the loentgeno 
giapluc appeaiance is indefinite, biopsy 
males no useful contribution to the 
diagnosis 

Geschictei and Copeland 1 w ho, though 
they advocate biopsv, state, “Tiozen 
sections should be made with an mime 
diate and competent pathologic lopoit, 
and the opoiation pioceeded with at 
once If facilities foi fiozen sections 
aie not available and consultation is 
lequncd in the diagnosis, the loentgeno 
giams and not the sections should bo 
sent, as a diagnosis can usually be ob 
tamed loentgenologicalh without the 
necessity of esploiation, if the pioper 
nutlionties aie consulted This is the 
method advocated bv Bloodgood ’’ 

An exploiatoiy opeiation on an inop 
eiahle lesion, whethei simple or mahg 
nant, I believe to he unpistifiable and 
even in othei cases if it is solely foi 
obtaining maternal foi histological ex 
animation, it contributes little to the 
tieatment of the case A localized re 
section of the affected bone is moie 
reasonable for it piovides the patholo 
gist with the whole lesion fiom which 
lie can choose Ins own matcnnl, if 
benign it lemoves the cause of til-’ 
tiouhlo, and if malignant it conti lbutes 
no moie to the patient’s disabilitv than 
a biopsy Extensive cxploiation wutli 
removal of multiple segments from dif- 
feient paits of the tumoi, as advised 
bv some authorities, may seriously af¬ 
fect the stability of the hone, vet the 
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ilia tend secuiod by a biopsj needle 
may ho veij misleading Tlieie is evi¬ 
dence to suggest that lnopsj acceleiates 
the glow til of the tumoi and mav be 
a factoi m its dissemination In those 
tumois such as osteoclastoma which aie 
to bo treated by Xiadiation, the le 
moval of tissue mav be equivalent to 
the lemoval of the scaffolding on which 
lepan is dependent If hiopsv is de 
cided upon, the lesion should be necu 
into]} localized bv loentgenogiaphv and 
a skm maikmg made to indicate the 
site to the siugeon It is not unusual 
foi matenal to be taken fiom bon avvav 
fiom the lesion shown oil the loentgeno 
giam The matenal lemoved should he 
sent foi histological and hactei lologicnl 
examination Some degeneiatod tumoi 
tissue has an appeaiance winch mav be 
mistaken foi pus (See case rocoulcd 
on page 64 ) 

Roentgenogtaplnc Investigation John 
Ilniitci 0 made the comment “It is sui 
pnsmg to see what little cunosit} 
people have to obsoive the opeiations 
of natuio and how veij cuuous tliov 
aie about the opeiations of Ait ” If 
that was tiue m Ins dux, how tine it is 
todnx, though wo have m loentgenog 
lapliv a method of obseixing the mnei 
opeiations of liatuic without giving the 
patient any mental oi plijsical pain 
Only too often the loentgenoginm is 
used to obtain a spot diagnosis which is 
piecipitateh followed bv operative 
measuies instead of inng it to watch 
the development, legression oi piogres 
sion of the lesion before and dining the 
exhibition of medicinal agents 

With the demand foi earliei and 
eailiei diagnosis, we aie meeting with 
the eailv loentgenogiaphic signs of 
lesions Though these may bo widely 
diffeient in then pathology, then mani¬ 
festations may be indistinguishable 
fiom one anothei foi a time It is o>'i- 
bv the loentgenogrnphic studv of 
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genogiaph taken with a fine local spot) 
it Mill be seen that tlieie aie fine, 
closely packed spicules to ’/> inch 
( G2o to 1 25 cm ) m length, foinung a 
plush like pile Localized caicmomatous 
liietastasos may show aii appuent de 
stiuction of the eoitex with spicules 
ladiatmg out tiom the suhsuiface of the 
afieeted segments, but, as v. itli most sec 
ondan caicmoma, in conti,ist with sai 
coma, tlieie is usuallj little soft tissue 
s\\ ellmg In Living’s sni coma, the bone 
mav have shown mitiallv a segment of 
expanded bone with a thickened and 
densei coitex winch has a legulai pe 
npheiN but an niegulai, coaise can 
cellous tiabeculation within Howevei, 
aftei miuiN to the bone, accidental oi 
suigical, fine ladnting spiculai giowtli 
maj be seen at the site 

Some localized syphilitic bony lesions, 
as well as the bone beneath an indolent 
ulcoi, such as a varicose ulcei, may 
show vv hat have been desci ibed as spic 
ulai giowtli, but this is coaisoi and 
quite different m appeal ance to the 
ladiatmg spiculai giowtli of saicoma— 
it is moie a i espouse to inflammation of 
the periosteum 

(3) Periosteal accietions m them 
selves arc not the sme sign of cancel 
which is so often taught Multiple 
periosteal accretions which inn paiallel 
with the peiiplierv of the cortex, asso 
ciated with more or less complete oblit 
eiation of the noimal cancellous pattern 
within, is seen in hi wing’s saicoma, but 
localized ehiomc liiflammatoi v lesions, 
paiticulailv svphilitic, aie mdistingiusli 
aide "mien the penosteal accietions 
aie biohen down m the middle so that 
thev foim a cuff on eithci side of the 
primal j focus, with its gieatcst dimen 
sion towaid the lesion and giaduallv 
diminishing m caliber away fiom the 
lesion, the appeal ances are more likely 
to be those of sarcoma, particularly if 


there aie in the soft tissues ovei the 
neighborhood oi the pumaiv tocus, ill 
defined wisps of calcium deposit In 
Geschictoi and Copeland’s book, 1 it is 
stated that “Penosteal bone foimation 
is laiely piesent m tuheieulai osteo 
mvelitis” this is a misstatement foi 
penosteal accietions aie common in 
tubeionions osteomyelitis Thev may 
foim a veij expanded involuciuin within 
which the ongmal shaft is dcstioved 
leading eventmlly to the appeal auce 
called “spina ventosa ” In othei cases 
the accietions may show as multiple 
paiallel deposits usually ovei a iaiilv 
well defined aiea of destiuction of the 
oi lgmal bone and pel haps an indie ition 
ot a pooilv defined sequestnim within 
the focus In some cases, the periosteal 
accietion in tuheicle is fleeting—piesent 
at one examination and gone the next, 
to icappeai with a fuithei phase of 
activity 

Penosteal accietions mav be seen 
ovei a Biodie’s abscess dining a phase 
of leactivitv and ovei normal bone oi 
a simple cyst oi bone tumoi which has 
been subjected to tiauma or niflamma 
toiT changes a week or so pieviouslv 
Acute osteomyelitis which has been 
diagnosed m its eailv stages and 
aboited by tieatment with sulfnthiazol 
oi penicillin mav show a penosteal cuff 
and lilegulai spicules m association 
with an adjacent localized men of de 
calcification which locngtenogi iplneallj 
mav be indistinguishable fiom saicoma, 
while m the eailv stage the affected 
diaphvsis m iv show some degree of 
osteoporosis, as the lesult of effective 
tieatment, it mav develop a density 
which is m contiast with the unaffected 
epiphyses The reactive changes at the 
site of an incomplete fiactme, m a 
patient who does not lemembci tintimn 
to the site which is now punfnl, have 
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All in all, 1,485 cineplastic procedures 
had been carried out. Another German 
series, studied in 1928, showed that 68 
per cent of the cineplastics worked more 
or less satisfactorily at that time. 

Since then, the operative technic has 
been improved, the construction of pros- 
theses has been simplified, and, perhaps, 
surgeons’ eyes have been sharpened as 


He 


few details concerning 2 of the cases 
are appended, as they are of special in¬ 
terest—the first, because it was a bi- 
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-Patient uitli amputation of left arm, shoeing stump i\ith pegs inserted and mnge 

of finger motion 


to proper selection. The results, there¬ 
fore. should he better. 

Since the publication of our mono¬ 
graph. we have operated upon a num- 


lateral amputation; the second because 
the cinetization was done eighteen years 
after the original operation. 

The subject of the bilateral amputa- 


ber of patients, all from civil life. A tion was a 36 year old emplovee of a 





IN MEMORIAM 

PROF ALBERTO GliTIERREZ, 
F1CS { ARGENTINA) 


Ha tiaoseurndo ya mas de un aoo del 
fallecnnicrto del que fue llustie Pruleaoi Dr 
Alberto Gutierrez. dc Buenos Aire,, peio el 
tiempo pasado no lia logrado bonar de la 
raemona de quienes If* conouer'm y adnnra- 
ron ct lecuerdo de aquel giari hoiubic de 
ciencia que tanto contribuy 6 al deMriollo de 
la medieina y cirugia bu desupariuon, 
ocurrida el 26 de febrero de 1945, ha dejado 
en la medicma suramci leana uu puesto 
■vacante, inuy dificil dc llcnar 

El Dr Gutierrez al fallecei contaba sola 
mente 52 afios de edad, peio sus aportacion^s 
en el campo de la mcdiema le habntn ya ele- 
vado a un puesto preemmente, no solo en 
su patria smo en el extumjeio Eutre sus 
trabajos figuvan unas 300 obi as dc distmta 
indole, todas ellas de extiaoidinarn* intends 
cientifico Citemos, como ejemplo, los do>, 
tomos de sus lecciones de Clmica Qi.irtirgiui 
En 1941 publiea su “Tiatadqde Clmica 
Quiruigica,” por desgracia sin terminar, 
como resultado de su expencneia peisonal 
tan brillnnte y fecunda 

Para difundir lo mas posiblc los conoci- 
mientos sobie la expeiimcntacidn medica, 
fundo el Dr. Gutierrez la “Revista de Ciru¬ 
gia de Buenos Aires” (1922) y la “Rcxista 
Argentina de Anestcsia y Analgesia,” orga- 
nos dc expiesion cientifica que tanto ban 
infinido en la ensenanza del arte de curar. 

Desde el comienzo dc su carrera se revelo 
este hombre como un cientifico deAacado y 
su tesis sobre “Anatomia Topogr t fica del 
Peritoneo” mcrecid el premio de la Facultad 
cuando su autor tenia tan solo 24 anos, uno 
despues dc hnberse graduado, prccisamentc 
en la Facultad que le otorga el premio. 

Continud sus estudios como <Tefe de Tra« 
bajos Practieos de Anatomia Topografica y 
bien pronto ascendio a Profesor suplcntc de 
dicha asignatura Trabajando en la Facultad 
llega a obfener la Docencin Libre v la/jn- 
plencm de la Catedra de Clinica Quiru pica 
En el Hospital Espafiol eontribuve a,ti sus 
conocimicntos y su incansablc labor mejo- 
ramiento de dicha institueion, > por su 
meritos aleanza el cargo de Jefe fjf Serx'ieio 
de Curupia de Hujeres y Gincco^gia 
Sus actixidades cientificas y m profundo 
conocimiento le llcxnron a oei ar numerosos 
ri-» prpstigio, f -dre lc/que oitaremos 
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los sigmentes Director de la Libreria y 
Areliivos de la Socicdad de Cirugia de Buenos 
Aiies, Secretario y, mas tarde, Prestdcnte de 
la Socicdad Medica <3cl Hospital Espafiol, 
vice-Presidente dc la Asociacion Cultural 
Espanola y Director de la Clmica Quirurgica 
Gutierrez. 

Fue el Dr Guticuez nuembro de una 
famdta dc medicos Su padre, el eminente^ 
Dr. Avelmo Gutierrez guio y alcnto sus pasos" 
desde el eomienzo de In currera Su tio 
tambicn medico dc prestigio, ejcrcid influ¬ 
ence en el derrotero cientifico del nuexo 
medico Su espiritu inxestigador indujo al 
Dr. Gutierrez a visitar nuevos nnibientes 
cientiflcos y viajd pnr Esapafia, Francia 
Inglaterra, Brasil y Chile, dejando on todos 
estos paises una huella de admiracion v 
respeto, tanto por sus ffiecC* 7 

como por sus dotes p w 
caballerosidad 
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IN TRIBUTE TO 

Dr. FRED H. ALBEE 

During his lifetime, Dr. Albee was 
a pioneer and a prophet in the 
field of orthopaedic surgery. 
Many a war-blasted man can walk 
the streets today and take his 
rightful place in the world because 
of Dr. Albee's surgical skill, and 
because of his teaching as well. 
Today, more than ever before, his 
contribution to the field of bone surgery is evident, not only to the 
medical profession, but to those thousands of men who benefit from his 
rehabilitation work. 

The remarkable story of one of America's greatest surgeons, whose 
services in many countries in the field of rehabilitation in war and peace 
made him the world's foremost Ambassador in White. . . . 

" The autobiography of Fred Albee could almost be accepted as a 
history of modern bone surgery. Every page of this thoroughly 
interesting volume is stamped with his dynamic personality." — 

THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

A SURGEON'S FIGHT TO REBUILD MEN 

The Autobiography of the late Dr. FRED H. ALBEE 
With a Foreword by LOWELL THOMAS 


E. P. DUTTON & CO. Inc. 


$3.50 


300 FOURTH AVENUE 
NEW YORK 10, N. Y. 
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ANNOUNCES 

A NEW TYPE 


CHEMOTHERAPEUTIC AGENT 


piscoveries made in Eaton Laboratories 1 have resulted 
in the introduction of a new class of antibacterial 
agents— the nitrofurans. Over 200 of these have been 


Bacteriostatic and Bactericidal Effects of Furacin 


Organisms 

Gram 

Stain 

Min. concentration 
limiting growth 
to 50% of control 
in 24 hours. 

Min, cone, 
showing 
no growth 
in 4 days. 

S. aureus 

+ 

1—100,000 

1— 80,000 

S. pyogenes hemolyticus 

+ 

1—100,000 

1— 10,000 

S. solivarius viridans 

+ 

1— 5,000 


S. fecalis 

+ 

1— 40,000 

1— 5,000 

S. anhemolyticus 

+ 

1— 40,000 

1— 10,000 

D. pneumoniae 1 

+ 

1— 40,000 


N. gonorrhoea© 

— 

1—100,000 

1—100,000 

N. intracelluloris 

— 

1—100,000 

1— 40,000 

E. eoU 

— 

1—100.000 

1— 80,000 

S. scholtnuellerl 

— 

1—100,000 

1—100,000 

S. paratyphi 

— 

1—100.000 

1—100,000 

E- typhosa 

— 

1—200,000 

1—100,000 

S. dysenteriao 

— 

1—200,000 

1—100,000 

P. vulgaris 

— 

1— 20,000 

1— 10,000 

Cl. welchii 

+ 

1— 20,000 

1— 5,000 

Cl. fetcnl 

+ 

1— 20,000 

J— 5,000 

Cl. novyi 

+ 

1—200 000 

1— 40,000 

AC tuberculosis 


1—200,000 

1— 5,000 

(vcr. honinis—-607) 


(4S hours) 


M. tuberculosis 


1—500,000 

1— 40,000 

(Gory) 


(30 days) 

(30 days) 


studied and give great ‘promise of taking a 
place in chemotherapy with the sulfona¬ 
mides and penicillin. 

One, especially, of these nitrofurans has 
proved to be outstandingly effective. It has 
a wide antibacterial spectrum, including 
many gram-negative as well as gram-posi¬ 
tive organisms. It is low in toxicity. This 
compound has been named FURACIN. 

OoN (TJ ch=nnhconh 2 

5-nitro 2-furaldehyde semicarbazone 

During the past four years, Furacin has 
been widely used in experimental work. It 
has proved effective in many cases where 
sulfonamides and antibiotics have been un¬ 
successful. Clinical evaluation is continuing 
in many important medical centers. 

This new antibacterial is first presented 
in the form of FURACIN SOLUBLE 
DRESSING. 
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midwestem powei and liglit company 
Mho had lost both Ins hands in a pole 
top accident in 1941 (fig 1) The right 
foionim stump Mas just long enough 
to permit cinetization The left foreaim 
stump was too shoit, so that the uppoi 
aim had to he used The operations 
neie peifoimed m Januaiy and Febm 
aiy lespectn ely, of 1943 Aftei an 
uneventful iDcoveiy the patient leceived 
his aitificial aims m Match 1943 and 
Mas sent home In June of the same 
yeai the company foi Minch he woiks 
sent us a copy of then “Employees’ 
Ivcus,” containing pictures of him, 
some of which aie heie lepioduced 
The second man Mas a 21 yeai old 
niitei ulio had lost 1ns hand at the ago 
of 3, also thiougli an elcctnc.il accident 
He Mas nell infoimed about the canons 
possibilities and had decided foi him 
self to have a cinetization done Despite 
the eighteen year liiteival and despite 
the fact that it Mas the leit hand, we 
felt an attempt at cinetization justified 
in view of lus being so definite about it 
The foicaim was only about 1 inch 
(2 5 cm ) long, so that naturally the 
uppei arm had to he used foi canahza 
tion The opeiation Mas peifoimed in 
Novembei 1944 A feu months latei 
ho Mas able to use the piosthesis to lus 
om u satisfaction The pictuies (fig 2) 
shou the stump with the pegs nisei ted, 
j and the lange of actrve opening and 
closing of the fingeis 

In conclusion, it may bo said that the 
piesent operative technic, as well as the 
consti notion of the prosthesis, is pel 
haps not the last woid m soiling this 
complicated piobleni It should not be 
difficult, for instance, to improve the 
appeaiance of the aitificial hand, winch 
still leaves much to be desired But, on 
I the whole, mc me com meed that the 
M oi k is pioccedmg along the most 
‘promising route vet opened 


smniAiti 

The undeilymg pimciples lmolied in 
cinetization me siimmailzed Reasons 
loi the lack of general acceptance of 
the ideas involved aie suggested The 
lmpoitmco of considenng caiofulh all 
conditions, mental and emotional, as 
m ell as physical, is stiessed Refeience 
is made to work of this cliaiactei done 
following AVoild W’ai I Two cases aie 
bnefh desenbed 

SOIIJI VIRE 

Les puncipes fondainoutau\ de la 
cmctisation sont uiumeics D'uupoi 
lance de consideiei soigneusemuit tontos 
les conditions ineiitales et eniotioniielles 
et physiques est soulignee L'oimago 
fait apies la picnueio guene mondialo 
est discute Ij’auteui inppoite deuv cas 
bucv emont 

RESUME"! 

En el jnosente aiticulo so lesuinen 
los pimcipios mlieientes a las opoia 
clones kmcplasticas, mencionandosc las 
inzoiies por las cnales el piocednmento 
no ha sido geuoialniente aeoptado So 
pone de lelievo la liupoitaneia de 
valorni cuidadosamonte todos los fac 
toies tanto nientalcs y emocionales como 
ffsicos Finalniento, so hate lcfeientia 
a los trabajos de esto tipo llcvndos a 
cabo en Alomnnn despnes de la pi unci a 
Gueria Mnndial Se piesentan y cstn 
than biovemente dos casos 

Cbor 

Han oC3op ociiobiimx npimmmoB Kime 
Tii3auim BbipaiKcni i B03M0)ktibie npinimibi 
npeaoTBpauiaioiuue oGmee npniinTiie 3 tiix 
npiumunoB floa'iepMiy Ta mamocTb npn 
iuitiiu b cooGpajKeime lie -roibko (|ni3ime 
CMIN, IIO TaiOhe \ MCTBCIlIlblX II 311011110111 lb 
iiux i|iauT 0 p 0 B Caciain ccinka in noaoG- 
H\io paGoTV b repviaiiiii! nocie nepoou 
MiipoBofi Bonmi KpaTko oniicum jdi 
cay nan 
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difficulty m walking The loontgeno 
giam showed slight antcuoi wedging, 
mottling, and a vertical stuation of the 
seventh doisal veitelna (lig 2) Tkoic 
was a paiaveitehial shadow about 3 
inches (7 5 cm ) long which was intei 
pieted by the x lay depaitment as an 
abscess This inclined the louitgenolo 
gist to a diagnosis of tiibci culosis The 
spinal fluid showed total piotem oi 230 
milhgiams On neniologieal eon-mlta 
tion, the favoicd diagnosis was malig 
nant neoplasm Di Kestlei applied a 
plastei ot pans eoiset and sent the 
patient home She was icadmitted six 
weeks lalei At that time, I was asked 
to act as oilhopedic consultant I found 
that the patient had become worse She 
was unable to walk a step, the weakness 
of both legs was so mailed that she 
could seaiceh flex the thighs and doisi 
flex the feet Senson changes had de 
i eloped In pesthesin and livpalgesia of 
both legs extending downv ard from the 
level of the eighth nh to the knees, the 
call os and feet weie almost totally 
anaesthetic The knee iciks woie exag 
geiated, also the Achilles leflcxes 
Koentgenogiams did not show am 
changes othei than those pieiiouslr 
noted It seemed to me that the patient 
was suffeiing from a neoplasm of the 
seventh doisal veitebra which was 
causing piossme against the coid at 
that love! The natnie of the tumor 
could not he decided except bv ex 
ploiation Since this was mi fiist 
expeuencc with a doisal veitobia, an 
additional modification of the opeiation 
was neeessan This consisted m a 
hoiizontal incision about 5 inches (12 5 
cm ) long extending in the diiection of 
the light seienth nb, which met the 
usual icitical incision neai its centei 
Since I thought that a lamnieetonii 
would probably be nccessan to lelieie 
piessuie against the cord, tlie icitical 
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mu=ion was placed in the nndline The 
piticiit was placed obliquely on hei loft 
suit, with a tunnel c.isctto beneath the 
chest Aftei cxposuie of the seienth 
nb about 3 inches (7 5 cm) tiom its 
posteuoi angle, a conliol loenlgon pic 
tun was taken to leiifi the localiza¬ 
tion Then the laminae of the seientli 
and eighth doisal leitobiae weie ex 
posed hi the Hibbs technique The 
cieetoi spume weie cut transiciselv so 
as to get complete esposnie of the 
lateial pioccss of the seventh and its 
aiticulation with the seienth nb The 
posteuoi 3 inches (7 3 cm) of the nb 
weie leseeted and a sufficient poition 
of the lateial piocess to peunit usual 
izahon of tlio body of the sei entli dorsal 
The lairun ie of the sei entli and eighth 
w ei c i ongoui ed aw ai to expose the dura 
Befoie opening this, I decided to ex 
ploie the hodi To do this, the posterior 
poition of the plemn was gontli sepn 
lated fiom the veitohiae At one spot, 
theic was a small feai, tin oof'll which 
the lung could be seen, a stitch was 
taken at once to lcpaii the damage 
When the loitebral body was well 
exposed, an additional conti ol loontgen 
pietuie was taken with a small dull 
imbedded m the leitebral coitox No 
abscess or otbei patliplogi could be 
found to explain the paiaveitclnal 
shadow noted on the plate Aftei 
loentgenogiaplnc renfieahon of the 
position of the small dull, a largei one 
was used to boie a hole in the body of 
the seventh doisal As 11ns wns with 
diawn, a voidable fountain ot blood 
gushed out of the diseased bone This 
was conti oiled by digital piessuie which 
was kept up foi several minutes Then 
veiy lapidli the intei 101 of the bone 
was emetted, the instalment seemed to 
fail into a hole, so .hollow was the \ei- 
tebia A packing md into the 

bodi, two add -wc 
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subliniis tendon of the middle or ring 
linger is brought out through the palm 
and run subcutaneously across the 
thenar eminence, is one of the simplest 
methods and restores almost normal 
opposition if the transplanted muscle is 


two parts of a pinching action, little or 
no reeducation of the transplanted 
muscle is needed (tigs. 6, 7). 

THE LOWER EXTREMITY 

In the lower extremities orthopedic 



cnrpophalangeal joints. Fig. C.— Transplantation of a Flexor Sublimis Tendon into the Thumb to 
Restore the Power of Opposition. In tlie author’s mollification of Royle’s operation, the flexor sublimis 
tendon to the ring or middle finger is sectioned at the base of the finger and brought out through a palmar 
incision. The distal maigin of the transverse carpal ligament acts as an excellent pulley for the trans¬ 
planted tendon as it runs subcutaneously acioss the thenar eminence. Fig. 7.— Transfl \ntation of a 
Flexor Sublimis Tendon into the Thumb to Restore the Power of Opposition. The thumb is first 
rotated into a position of full opposition. (An osteotomy at the base of the fiist metacarpal hone is per¬ 
formed if necessary.) Good active opposition is then maintained by tin ending one segment of the trans¬ 
planted sublimis tendon through a hole in the distal end of the metacarpal and the other through a sub¬ 
periosteal tunnel at the base of the first phalanx. 


strong enough and all fixed deformity 
has been corrected. -54 The lower border 
of the transverse carpal ligament forms 
a smooth pulley for the transplanted 
tendon, which is split and inserted into 
the distal end of the first metacarpal 
hone and the base of the proximal 
phalanx of the thumb, so that it runs 
in the same direction as the fibers of the 
paralyzed opponens pollieis. Since oppo¬ 
sition of the thumb and flexion of the 
fingers normally take place together as 


procedures are directed primarily 
toward correction of deformity. Elimi¬ 
nation of muscle imbalance which causes 
deformity is next in importance. Occa¬ 
sionally it is possible actually to improve 
muscle function, eliminate a limp, and 
increase endurance. A person can walk 
quite well on a completely paralyzed 
extremity or upon an artificial leg. It 
is only necessary to he able to lock the 
parts in a good weight hearing position. 
The extensors of the hip and knee and 
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the flexois of the foot and ankle aid 
gieath m accomplishing this Muscle 
transplantation to lemfori e these muscle 
groups should be consideied, hilt imely 
aie imiseles aiailahle with stiength 
gi eat enough to justiti then transfer 
In pnialysis oi the quadneep-, one 01 
lnoi e of the liamstiings may be tians 
planted foiuaul The improiement 
\\ Inch losults is usually due to mnee 
tion oi the slight flexion contiactiue of 
the knee iihicli Ins del eloped as d lcsult 
of shoi toning of the unopposed liam 
stung nuncios 

AVhon iittempting to lestoie function 
m the lowei exhomity the toot should 
he consideied hist It is a stable 
pedestal dunng stance and a stiong 
lei ei 11 lien ualkmg 

Pam m the foot oi lcfcired to the 
foot, iilncli is usually aggiaiated by 
uught heating, icpiesonts a nnioi dis 
ahihtj C'ontiac ted tendons oi muscles, 
especially if adlieient to nones, may 
cause soioic pain on ivalkmg Radical 
excision of scaucd muscle, lengthening 
ot conti acted tendons, and aboie all, 
fleeing of nones fiom scai tissue in 
the toot and leg should be undeitaken 
it lionet ci an nijmcd extienniy remains 
p unful It theie is liiti.incnial scan mg, 
oi it the none must hi leplaced into a 
seined bed, high section of the none 
often ltsnlts m moio functional mi 
pioiemcnt than nemohsis oi neive 
sutnic A pamtnl paitial lesion is much 
moie disabling than a complete lesion 
In pinch season ncites, espoci.illv m 
the Ion ei cxticmiti, section of the none 
ahoie the seaued aien is almost ilnajs 
piofeiahte to lienc sutuie Cion m the 
iugei nones, section should be pci 
foimtd if it is belieied that the mimed 
none tiunk is apt to lemmn p unful 
Tins icquues qu dification, lioneici, as 
section of median oi sciatic, uould not 
ho a good ticafment foi causalgia 


Attei section of the postenoi tibial 
neive in the calf theie is usually a tend 
cuci toivlid earns dcfoumti of the foot 
and chining ot the toes Tins is inieh 
sew le enough to liariant more than cor 
rection ot the individu it toe deformities 
by aitlnodeses of the mtoiphalangeal 
lomts, capsulotonues, oi tiausplautation 
of the long flcxoi muscles into the ex 
tensois In oeieie clan toot, tiansplan 
tilion of all the cxtensoi tendons into 
the necks of the metatarsals, aecom 
p imed by plant n fasciotomy, may he 
necessity to flatten the foot and collect 
the deformities of the toes 

When muscle poivei Ins been com 
plctely lost belou the knee, eveiy efioit 
should ho made to pioduce m the foot 
a pedestal tor standing and a level foi 
ualkmg ’ With a noli fitted piosfhcsis 
an amputee can linlh ullhout anx appro 
eiable limp A foot similai to an aiti 
final one can be piodncod by i caioftilly 
planned foot stabilizing pioccduro 
Mam iliffcient types ot hone opeiations 
haie been designed foi punlvzcd and 
defoimed feet The exact type of pro 
cedme chosen foi the individual case is 
not impoitant if the following mtona 
foi satisfactoi 1 foot stalnli/ttion aie 
fulfilled 

(1) The plantai sin face of the foot 
must he smooth and ill such a position 
tint the body weight is disfiibufcd to 
its entile aiea, 

(2) Theie must he a good Intelal sta 
bility when the foot is placed upon the 
giound, eicn though minting and 
ei ei ting muscles are pninlized 

(3) The fool must be pliad hone ith 

the leg m such a position (hit the “push 
oil’’ fiom the metatarsal In " - 

lecstnblished, 

(4) Ankle joint motion 
limited i mge sh'"’ 11 ’ a ic 
silile, hut good e 

ei on aftei a 
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alignment of flic extremity upon the foot 
is perfect; 

(5) The foot should be painless 
(Complete anesthesia is bettei than 
paresthesia or dysesthesia ) 

(6) Suppoiting braces should be un¬ 
necessary. 

(7) The foot should fit into an oidi¬ 
nary shoe. 

In equinus and equinovams del oi mi- 
ties, following pcioneal oi complete 
sciatic nerve paialysis, the Lambnnudi 
proceduie, which involves the lemoval 
of appropiiato bone wedges in the sub¬ 
astragalar and midtaisal joints, accom¬ 
plishes correction of the deformity with 
mathematical piecision 17 (figs. 8 and 9). 
Numerous otliei types of foot stabiliza- 
tion, 0,13 1S * 3S posteiior bone blocks, 8 37 
tenodeses and tendon transplantations 
io 2 o. 2 i are 0 £ proven value and should 
he used when indicated 

In the lower extremity any direct in¬ 
jury in the region of the knee may pro¬ 
duce peroneal nerve paralysis. As the 
neive winds aiound the head of the 
fibula it is practically subcutaneous and 
it is even moie vulneiable than the 
radial neive in the upper extremity. The 
injury often involves a considerable ex¬ 
tent of the nerve, and neive suture is 
difficult or impossible. 

In the arm, flexion of the elbow may 
be used to allow end-to-end suture, as 
this is the usual position of the elbow 
when the hand is active. In the lower 
extremity, liowevei, acute flexion of the 
knee is liaidly justified in an effort to 
obtain a good end-to end suture, as even 
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slight flexion defoimity of the knee 
entirely upsets the weight bearing func¬ 
tion of the leg, pioducing fatigue when 
standing and a limp when walking. 
Fui tliermore, the results of sutuie of 
the peroneal nerve aie notoriously pooi. 

Injunes of the external popliteal 
nei\e are often associated with frae- 
tuies of the uppei end of the fibula oi 
both bones of the leg Usually the treat¬ 
ment of the fracture requires piolonged 
immobilization of the leg and foot. In 
the uppei extremity, stiffness of the 
fingeis, hand and wrist causes maiked 
permanent disability and should be 
avoided even at the lisk of insufficient 
splinting of fractured foiearm hones, 
or inadequate support of paialyzed 
muscles. In the lower extiemity, how- 
evei, the stiffness that occurs in the foot 
and the fibiosis in the paialyzed ex¬ 
tensor muscles aie leally an asset in 
pic\enting the development of seveie 
equinovaius deformity which is to be 
expected with complete paralysis of the 
peioneal neive "When this type of 
paralysis occurs in childhood, or when 
no extensive muscle or hone destruction 
has been associated with the nerve in- 
jiuy, a maiked equinovarus deformity 
will develop To overcome this de¬ 
formity it is necessary to perfoun an 
artluodesing opeiation in the sub¬ 
astragalar and midtarsal legion, which 
coi reels the supination and adduction 
of the foot and limits downv ard motion 
at the ankle. Such an operation, 
although it does not restore active doisi- 
flexion, does produce a very satisfactory 


Fig g —Tiie L 4 MDPiM.ni Procedure to Correct Equinus and Virus Deformities Remoial of an 
appropriate bone wedge through the subastragalar joint corrects the eqrnnus and inversion of the heel 
Removal of a wedge of bone through the calcaneocuboid iomt corrects .adduction of the forefoot and 
the cavus deformity of the foot Fig 9— End Result or Lambrinldi T\te of Subastruulap Arthrodesis 
After correction of the deformity by removal of subastragalar and midtarsal bone wedges, the foot is in 
a stable weight bearing position As the astragalus remains in equinus, a physiological bone block is cstab 
lished Recurrence of the tlefornutj is presented by impingement of the posterior tip of tho astragalus 
against tho posterior tip of the tibia Fig 10 — Trans plantation of the Tntr<rrs Posticus to the Dorsum 
or the Foot roR Fours Ovarus PEFOitArm’ This strong muscle ean be used to oiercorae the vinw and 
equinus deformities nlneh usuallr follow peroneal nerve paral'sis The mu«ele is freely mobilized to allow 
it to function well in its transplanted position ’ _ 
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Plate 2-B shows a patient after the 
first bandage was removed. The black 
spots are dried blood and secretion not 
yet removed. 

My inlay method, used in geneial in 
plastic, or structive, surgery, has been 
published in this review (May, 1943) 
and, at its birth in 1916, in Bruns 
Bettrage, and in Annals of Surgery in 
1917. 

RESUME 

L’auteur decrit un procede pour 
l’allongement d’un moignon de la cuisse 
tlop court, par la separation longitudi- 
nale du femur. Cela obtient une plus 
grande longueur en dessous de 1’axe de 
rotation L’auteur decrit le procede 
qu’il preconise pour leparer les lesions 
secondaires des tissus mous. 
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RESUMES' 

Se describe un procedimrento para 
alargar un muiion rauy corto de innslo 
niedrante la separacron longitudinal de 
la drafisis femoral. Este metodo pro 
porciona nn alargamiento adicional poi 
debajo del eje de rotacion que es, precisa- 
mente, donde mas se necesita. Tambien 
se describe aqui la rcparacrdn secundaria 
de los tejidos blandos 

Cboh 

Onitcart cnocoB y/pifiHemiH oiem, ko- 
poTKofi SenpeHiioft Ky.rbTH npii noMomu 
pa3aeacHiifl b nanny Genpemioro jr.iiatJiH3a 
3 tot cnoco6 aaeT Rjimiy, rae OHa Han6o- 
aee Hj’AHa, nvcinio, hiiac ocii Bpameniiti 
TaKAe onucaHa nouiiHKa BTopimmax ae- 
(peKTOB MSTKlfX TKauefi 



Screw Fixation of Fractures 

O. ANDERSON ENGH, M.D., F.I.C.S. 

WASHINGTON, D. C. 


T HE object of this paper is to 
illustrate the methods of screw 
fixation in various parts of the 
body. (I do not intend to claim superi¬ 
ority. The results have been rela¬ 
tively good in a short and recent series.) 
Most of the cases presented have had 
a sufficient follow-up to indicate satis¬ 
factory results, but an end report will 
be given in a subsequent paper. If 
the reasons for the use of screws can 
be demonstrated, as well as the manner 
in which various joints are approached, 
the purpose of this paper will have been 
fulfilled. 

The fixation of fractures by the use 
of screws has never enjoyed much popu¬ 
larity. Although there are accounts of 
their use in fixing fractures for over 
a century, they have never been con¬ 
sidered routinely satisfactory until re¬ 
cent years. They have been employed 
frequently, however, in conjunction with 
metal plates. In the past decade more 
use of screws, either singly or in groups, 
has been made for the fixation of frac¬ 
tures than in all the other decades of 
this century. The use of inert sub¬ 
stances, such as vitallium, has made 
screw fixation more satisfactory. Until 
the advent of inert metallic substances, 
the incidence of necrosis and poor 
results was too great to permit enthusi- 
asm toward their use. The reaction of 
the neighboring tissues to foreign sub¬ 
stances, not only caused local inflamma¬ 
tory changes, but resulted in a loosening 
of the screw in the fragment, thereby 
preventing immobilization. Persistent 
draining sinuses were so frequently 
encountered, that further such attempts 
were abandoned. However, any one who 
has had occasion to remove a vitallium 


screw realizes that no tissue reaction 
occurs, and, therefore, one of the great¬ 
est hazards in the fixation of fractures 
has been overcome. 

Screw fixation lias its chief advan¬ 
tage in regions about joints. This is 
of particular value because one of the 
chief complications of fractures is con¬ 
tractures about neighboring joints. In 
most instances, a single screw is suf¬ 
ficient to permit immediate motion. 
Whenever this is not possible, two 
screws can be inserted in a slightly 
non-parallel direction. No casts or 
splinting are necessary. The value of 
immediate mobilization cannot be em¬ 
phasized too greatly, for it maintains 
the normal physiology of the part as 
well as preventing considerable loss of 
time from fibrous ankylosis. The use of 
screws in the region of a joint is not 
difficult, because muscular tissue is not 
present to interfere with dissection. 
Bone exposure is usually possible 
through a 1 to 2 inch (2.5 to 5 cm.) 
incision. The fragment can often be 
palpated, and, under direct vision, fixed 
in position. Although fluoroscopic 
guidance for the insertion of the screws 
can be used with relative ease and great 
satisfaction, since there are few soft 
tissues to obscure visibility, it is usually 
not necessary. Therefore, in view of 
the ease of approach, requiring a mini¬ 
mum of surgery, and the satisfaction 
because of direct visualization, screws 
in the region of joints are recommended. 
However, this adaptability is not pres¬ 
ent for fixation of fractures in the mid¬ 
portion of a shaft. Plate fixation, or 
reduction and fixation with various 
types of apparatus, are more suitable 
in shaft areas. 
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Ceitain mechanical punciples aie in 
lolved m screyy fixation of fiactuies 
A The sciews should pass piefei 
abh from cortical hone on the one frag 
ment to 01 through the cortical bone 
of the coi responding fragment This 
is not alwajs possible Some of the 
pliotogiaphs nlucli accompany this 
article reveal examples of the seiew 
passing mto the medulla of the shaft 
°f the involved bone In most instances 
tile seiew, Millie passing into the me 
dulla, hugs the inner vail of the cortex 
and obtains a fault good purchase 
r’lequently the scieyy Mill be bent 
slightly to folloM the lnnei coi tical wall 
This prevents the scicm fiom becoming 
loose 

B Double scieyv fixation is sometimes 
moie ad\ antageous than single This 
can bo undei stood when one lealizes 
that there is a tendency for the flag 
meat to lotate If two scions aie in 
seited in a slightly nonpaiallel duee 
tion, such a lotation cannot occui Cei 
tamlj nlieie a long lea or effect is 
present, as m tlie legion of the femoial 
neck, a single seiew would not be satis 
factor} In the legion of the internal 
or external condyle of the humeius a 
single screw usual!} suffices In most 
instances a single scion m the malleolus 
of the ankle fulfills its purpose 

0 It is not wise to fix a fiagment 
m Inch has been dislodged unless that 
fiagment is needed It Mould be much 
better to remoy e it if such removal does 
not interfere nitli grontli oi function 
Fiagments biohen from the condyles of 
the louei humeius m an adult are not 
as impoitant as m a child They aie 
not icsponsible for continued growth of 
the extremity In some fractures of the 
multiple, comminuted type, numeious 
small fragments can be remoy ed with 
out interfering Mitli function “Heap 
mg up” of callous in maintaining these 


small fiagments Mould niteifcie with 
ftilm e function and Mould lequne 
gi eater time and cffoit on the pait of 
the siugeon 

D Yei tical fixation should be used 
whcieiei it can be applied Meeliam 
calh, it is moie satisfactorv and moie 
ensili accomplished Tlicie is less 
chance of endangeiing yit ll shnetuies 
On weight beaung extiemities, it does 
not present the disadvantage ill shear 
mg foice that is found in fiaetmes that 
ho\e screws m a transieise duection 
When a long seieu is used m a lei tical 
duection, it is suipiising to find that 
the loose fragment is pulled into fanli 
accmute position hi the screu uhicli 
tin ends itself mto the medulla of the 
mam fiagment 

Ceit mi suigical punciples should be 
followed, and aie ns impoitant as the 
mechanical punciples mentioned ahoio 
A Incision should ho made o\ei 
aieas ulieic friction Mill not occui On 
the elbow it is piofoiablc to haye 
the incision ovei the lateral side of the 
olecianon In fiactuies undying the 
icgion of the nmei side of the kneo 
the meision should he anteio or postero 
medial In fiactuies of the ncronno 
clauciilai joint, incision slightly an 
tcnoi to the clayielc is piefei able to 
one directly oyei the joint 
B Tlie incision should be made m the 
duection of the ligaments and muscles, 
rather than m a direction in which they 
"ill he seyeied In frnctuios of the 
malleoli of the ankle, yerticnl incisions 
are preferable The principle of folio" 
mg lines of skin deny ago is not appli 
cable if such an incision lequucs tlie 
dmsion of important hg imeiitons stmc 
tines The importance of ligaments to 
ihcir respectne lomts oo 

gi cnlh stressed The <' 
occuis yihen such l.-,,ou 
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is not always appreciated. When liga¬ 
ments have been sutured their function 
has been greatly affected, and the dis¬ 
comfort from the scarring is ofttimes 
marked. 

C. Fascia and aponeuroses should not 
he detached, unless this is absolutely 
essential to obtain exposure of the frac¬ 
tured segment. To denude a fragment 
almost entirely of its aponeurotic and 
fascial covering will frequently lead to 
non-viability. It is preferable to pass 
the screw through the aponeurotic area 
rather than denude a large area. In 
most instances, a small incision in the 
direction of the fibers will permit the 
screw to be started in the fragment. It 
is not uncommon to find drainage in 
the region of the elbow joint or of the 
tibial plateau following attempts at in¬ 
ternal fixation of these structures. 
Suppuration does not occur frequently, 
but necrosis is present with a persistent 
draining sinus for many weeks. The 
removal of the non-viable denuded liga¬ 
mentous structure usually causes the 
drainage to cease. 

The illustrations which accompany 
this article are of various parts of the 
body. Legends describe the method in 
that particular area. It is not to be 
implied that screw fixation is the best 
method in each particular case, but 
rather to show that it can be utilized 
in the manner shown. Undoubtedly fixa¬ 
tion with heavy suture material, small 
nails, or possibly even in some cases, 
no fixation at all, might have been a 
better procedure. One must utilize the 
method which he feels will be most satis¬ 
factory in his own individual hands. In 
the cases shown I aim to stress the use 
of the screw particularly in 

1. fractures of the upper ulna with 
a fracture of the radial head 

2. fractures about the internal and 
external malleoli of the ankles, and 


3. fractures of the tibial plateau and 
condyles of the femur. 

Description of cases: A fracture in¬ 
volving the radial head or neck (fig. 1) 
and the upper portion of the olecranon 



Fig. 1. A Fracture of upper shaft of ulner and neck 
of radius. B Radial head renio\ed; fixation of ulner. 


(fig. 2) can be treated by a posterior 
approach just lateral to the olecranon 
with the incision extended along the 
upper shaft of the ulna. The radial 
head usually is easy to remove and the 
long screw is inserted into the shaft 
of the ulna. It is easily performed 
under direct vision and the fragments 
line up well, since the fragment is liter¬ 
ally threaded over the screw. Motion 
can be started within a few days. 

A 1 inch (2.5 cm.) incision often can 
be used for fractures of the humeral 
condyle (fig. 3). A screw of small 
diameter is preferable because of the 
narrowing of the supra-eondylar region 
of the humerus. On the medial side, 
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the ulnai neive, of couise, must be 
.avoided The need foi fixation to pie 
lent giantli distuibances in clnldien 
must be lecognized 

Tieatment of fractuies about the 
elbow has lecently been descubed bv 
Di Paul H Haimon 1 He uses a long 
stainless steel sciew Minch is permitted 
to piotrude tlnough the skm and can bo 
remoied aftei union has taken place 
MacAusland 2 uses a sliortei sciew 
buried beneath the skm at open opeia 
tion Kush and Rush 3 lia\c descubed 
the use of longitudinal pins in ext on 
sively comminuted fractuies of the 
uppei half of the ulna 

In acromioclaviculai sepaiations, the 
insertion of a sciew in the mannei 
descubed bj Boswoitli has proved 
satisfactoiy (fig 4) A huge enough 




Fig 3 —A Tracturc of external humoral condyle 
with milked rotation B Fixation by single xcrtical 
screw following reduction 







Fig 2 —A Comminuted fracture of olecranon B 
Noncssential fiagments remo\ed, double screw 
fixation 

incision to permit palpation of the cora¬ 
coid process is lecommended This 
method should not he used by one who 
is not tiamed in bone and joint smger} 
since there is a danger to vital struc’ 
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Un Gran Luchador: Albee 


E n la pequeha aldea de Aina, Maine, 
apenas visible en el mapa de 
America, vino a la vida, el 13 de 
abril de 1S76, una criatura que, andando 
el tiempo, llegaria a ser nno de los mas 
preclaros cirujanos de nnestro tiempo. 
Su nombre fue Fred. H. Albee. En la 
probeza de la granja paterna discu- 
rrieron sus primeros dias, alimentados 
ya por la fortaleza, la energia v la fe 
que iban a rubricar toda su existencia. 
Todavia entonces esta obscuro e incierto 
el provenir, aun no ha descubierto el 
rumbo que ha de imprimir a su vida, 
pero ya la curiosidad y el entusiasmo 
le alientan en la dura senda que va a 
emprender. 

Nacido de una familia de marinos y 
agricultores, tiene los ojos abiertos a 
lo imprevisto y el corazon preparado 
para la luclia que va a empezar muy 
pronto. A1 lado de su abuelo Iioudlette 
comienza a adquirir coneiencia de su 
vocacion, al contemplar con sus ojos de 
nino los injertos que sobre arboles y 
arboles va haciendo el bnen viejo. Esta 
fue quizas su primera leccion en lo que 
mas tarde liabria de constituir la pasion 
de su vida. Luego vinieron otros apren- 
dizajes y experiencias mas importantes: 
la e'scuela, la universidad y los hospi- 
tales. Paso a paso, con una fe inque- 
brantable y una energia indeeible, va 
enriqueciendo su mente con nuevos cono- 
cimientos y renovados experimentos. 
El trabajo es para Albee como una 


neeesidad imperiosa a la que se entrega 
sin reservas. Sus aiios de estudiante y 
sus jmimeros dias de medico estan 
caracterizados, precisamente, por un 
infatigable laborar que apenas le deja 
tiempo para ninguna otra cosa. 

Asi pudo este hombre singular llegar 
a la meta de sus nobles ambiciones, 
porque no se acobardo ante el consabido 
“eso no lo ha hecho nadie todavia”, que 
a tantos otros cierra el paso; pero Albee 
puso al servicio del ideal su energia, 
su habilidad, sus conocimientos y su 
imagination, para llegar a ser, como el 
mismo dice, “todo un hombre”. 

Su caracteristica esencial fue la lucha, 
la lucha sin tregua y sin desmayo a 
traves de toda su existencia couvir- 
tiendose de este modo en el precursor 
de un nuevo sistema. De que era un 
luchador tenia Albee plena coneiencia. 
Vease si no sus propias palabras: “Toda 
mi vida he sido un luchador. No re- 
comiendo a nadie esta clase de vida 
como facil, pero si la garantizo como 
una existencia llena de contenido.” 

Durante su internado, Albee entra en 
contacto directo con el dolor v la muerte 
y como reaction logica nace en la con- 
ciencia del luchador el xmpetu y la 
decision de veneer a ambos con nuevas 
armas mas adecuadas para el eombate. 
De esta forma v tras renovadas expe¬ 
riencias llega por fin a la aplicacion 
practica de su metodo de los injertos 
oseos en la columna vertebral. Despues 
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de 61 , y siguicndo sus hucllas, otios linn 
apoitado tambien su giano do aicna, 
pero a Albce so debe el auanque uncial 
do una tecmca quo lialnfa de ie'olu 
cionax la cirugla 

Dosde los tiempos beioicos de la 
medicma on Amtnea, quo liabila do 
veise aupada al tango de gian ciencia 
con los nombies de John Morgan, Ben 
jannn Busli, Eplnaim McDowell, Daniel 
Diake, William Beaumont, Ciauford 
W Long, William T G Moi ton y 
tantos otros, quiza liingnii liombie haja 
eontiihuido mas al adclanto de la cn ugia 
como lo hizo Fred Albee 

Tuvo Albee, entre otias, ties giandes 
\ irtudes la actitud ciftica de Paracelso, 
la cnpacidad obscivadora do Vesalio j 
el impulso espeiimentadoi de Paie 
Todas ellas las uso con laigueza j no 
escatimo sacnficios en el duio camino 
que liabla elegido Aun hay mas, 5 es 
quo este liombie mfatigable nunea se 
amilano ante la duda y escogio, ontie 
todas, su piopia opinion Ho aqui, a 
mi jmcio, la clave de su tuunfo el 
pensni y actual poi cuonta piopia, 
despieciando el concopto aicaico de que 
la ciencia destiuje la peisonalulad, 
liaciendo de ella 1111 meio niimeio Poi 
oiicuna de todo cstaba cl bencficio de la 
humanidad des' alula, todo lo demas file 
pm a anecdota paia Albce Giacms a 
olio miles de 'ulns se ban sal'ado y 
anil major nuineio de nucmbios hail 
escapado a la amputacion 

Su sentulo social con la paicjo a su 
actitud cientifica daiulo peifecto equili- 
bi 10 a su monte abiei ta a lob pi mcipios 
mas libeialos j demociaticos De tsta 
founa, su conceiito del uinndo como 
lngai de liabitacidn agiadable paia el 
liombie se funda en la justicia } el 
laciocimo Vo claio cl pioblcina 1 lo 
afiont-i sm ambnjes “No es bastantc— 
dice—el apiadaiso de los enfeimos 1 de 


los niutilados, no is lust nti ul 1 11 
candades El cntmno ' il m it 1 u 
son 1111 despei diuo < 1 moimco \ c u 1 
contiascntulo minimal il aput 1 li 
lieja lei de la ‘■upeinunui ih In 
biendotados \ ( in 04m c di li imbi >- 
La socitdnd ihnu 1 so h ids uiuini 
cuaudo giandts (ontm,>utis m 
miombios son h-icaim ntt mtipitis 
Paia ponei ronudu, i isi istulo di 
cosns luclio toda su \ida en mi nils \ 
en 111 mhos otios, aleutado poi un opti 
misnio lncuiablc, liuiando al nunno 
tiempo haeia el pasado \ haem el poi 
'Oiiu Es este optmnsmo j aqnella fii 
qne antes dipmos los que lc lucieion 
exclamai en los dias do la segunda 
Gneua Mundial, tail piesente, las 
siginontes palahias “Lo que se ha 
hecho es solo ol comtenzo Toda' fa ha' 
tiempo paia mas ” 

Por desgiacia a el no le qncdo linicho 
tiempo, el I11I0 de su 'ida foe coitado 
mm pi onto Su e\istn matenal sc 1 m 
extwgiudo peio su ejemplo, sus en 
scfimuas, sns Mitudcs, su cntusiasnio 
' su fe siguen latiemlo como 1111 simlidlico 
indite quo nos seiiala, a los qne quedn 
1110s, el camino a segmi Adontu monos 
poi 61 lesneltos v dispuestos a llogai a 
la nieta, si nlgmen quedi atlas no lia' 
qua 'ol'ci la 'isla smo apietaiso el 
coiazon y scguir 

El Colegio Intel nacional de Cuniiinos 
que tanto dche a Alheo sigue las huell is 
toda'fa calientes de su desapaieudo 
Piesidente Intel national, tcniendo poi 
luna los nusmos pimcipios luunmutniios 
' tientffitos quo nntinmon a aquel hum¬ 
ble en todo inomonto En el imindo 
uiteio so tonocp, lespeta j 'onein el 
nomine (le Fied II Albee Con su 
liuieite peidu> lu uuiun tin fume punt 1 
v hi luimauuhul uu amigo genet use 

Dn Mwuii. lli'ii 
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